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2 8/4 odmission) RT 4 13b. COUNT VE, ge VP aleve Onc) BOO — Y, ¥ 
= 14, FATHER'S NAME irst Middle Lost Ys MOTHER'S MAIDEN NAME First Middle 7 sai 
A/ ZA 232-7 —— CLL ‘ED 
160, WAS DECEASED EVER IN U.S. ARMED FOR 16b. SOCIAL se NO. 4 ADDRESS : 
(Yes, no, or unknown) re sre 6s dates of serve) a¥ BR 22 wat arr laS . 
RIC = 2s A ft Peg YY QUICK, Jhb FL gle! 
18, CAUSE OF DEATH (Enter e ‘one couse per line for (a), (b), = Cine, ; po F Cy Re big ie 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CauSE fo) CL ORV. \Wrombosis > US 
oY] DUE TO, OR AS A CONSEQUENCE 0) 
Conditions, if ad which gove ms Wwe seleros: ‘s 
tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. —_ 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


ALS Wu oCarckial Tu Farct 


=z 
= “WAS PERFORMED? 

/ = ves (RJ NO] 
& | 2lo. EXTERNAL CAUSE WAS /21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18.} 
| MAY ox COMRUTNS C) 
3 _|_CAUSE OF DEATH 
= [2id. INURY OCCURRED ‘2le. PLACE OF INJURY a ae form, street, 21f. LOCATION Street or R.F.D. No, City or Town County Stote 

wale NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot | took chorge af the remoins described above, held an Autopsy $71, Inspection [Xj], Inquiry J], and in my opinian 
death resulted fram: Natural causes [_], Accident [7], Suicide [J], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [1] 


prior to buriol, cremation, or removal, ond in any event within 72 hour: 


F 
SENATURE 4). (34k Mp, ASSISTANT mevicat EXAMINER [CJ 22b. DATE SIGNED 

a 5 DEPUTY MEDICAL EXAMINER [XL £4 
EXAMINER'S Dard Ib FEU 
NAME (Type) JOHN G, BALL,M.D. ADDRESS(Street, city, town, or county) 


necessary, please execute the certificote, writing the word “pending” in pen' 
the funerol directar. Page 4 should be forworded to the Chief Medical Exomi 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File ge 2with t 


5 moy be retained for your files. 


Heolth 


[ 730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. i be Bey or Town) (County) (Stote) 
re Spe city) 
MAR WEST VIRGINIA 


24. bitin DIRECTOR Wi. cans a ie WASH, eH 2Sa. aR 1 PAD ]28b- ese wee 
wage)? | HYSONG'S FUNERAL noe) SONG'S FUNERAL HOME-1300 -N STREET, NW.” olf" 18 1969| “N STREET, NiW.? [oR 18 1969] 4% | Lawley eet 


i 


MARTLAND STATE DEFARIMENT OF REALIA 
0 4 0) 04 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0399 4 


CERTIFICATE OF DEATH 


— 2 4]! Teese i 20, DATE OF DEATH 2b. HOUR. 
ozs ype or print) 3 Nee Do: Yeor {2 
258 A ca Ys “ay 9 em 
275 TSX 4. RACE S. DATE OF BIRTH 6 AGE a = Cs 
2 os lost birthday) ‘MONTHS: IN 
235 M EE vs rb aS 3) 
ae To. BRIVPLACE (Gtote or foreign | 7b. CITIZEN ig WHAT COUNTRY? 8 wneeieo GrfeveR MARRIED] | % COUNTY OF DEATH 

s= 
SS n'y), TaAdinois WIDOWED DIVORCED [7] 4 Md. 


10. CITY OR TOWN OF DEATH Hs ore ‘OF HOSPITAL OR INSTITUTION (If nat in hos; ae 120. USUAL OCCUPATION (Kindegf work dane 
a street address) otToOmac €4f4uring most af working life, even if retired. Y 
oak e Ve e ) Wetephone Co. 
= oe USUAL RESIDENCE (Where deceosed lived, if iti ti Residence befpte |13c. CITY OR TOWN 13d. INSIOE CITY LiMITS? Bo Cees D 
avs jadmission) STATE b. C sboro Drive 
Ess Heo ets Mae | eos Rockville | ‘6X1 "0 
cops mS = 
= 14. FATHER'S NAME First Middle lost Is. noe MAIDEN NAME First Middle fost 
/ S / Unknown nknown 
3 
: ee 
4 S 


Teo, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. ptm he T7_ INFORMANT Retires 
Yyseng, opynknown) | Wyravewererdewsotewe) 1G.8O3-9427 |Mrs. Frank Leone-same item # 13-Daughter 


TPPRORIMAT? INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per ling for Ve (b), ond {¢}) BETWEEN ONSET ANO OFATH 
4 on wes WAS MMEDIRTE CAUSE (0) C KL(CO WIE. LEAL 4 NY WINCOIN E WAAIZ IS 
sa T i DUE TO, "Be CONSEQUENCE OF =~ Ey ie B) 
Conditions, if any; which La 
eimorstetnntll yy (CP MRALIZEL> ZRTIER(CSCERA(ES 


transit permit. Then| plese r 


quires that the death certificate be executed within 24 haurs after death. 


s stoting the underlying couse; DUE TO, OR AS A CONS ae 
232 iat eee 0 KINLO MWS fDISCASE 
= PART 2 y HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o 
D b= ee 
pa: Rome UKINWARY 11 AICT LEPECTIONM 
Se . 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef CAUSES OF DEATH? 
=s vesC] Not] 
S 


210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ‘2lc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
(TVOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. = Month Doy Year 
{If either, notify medicol exominer) P.M. 19 


2Id. INJURY OCCURRED | 2Te. PLACE OF INJURY @ HOME, FARM, STREET, TAN 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not whi OFFICE BUILOING, ETC 


lot work —_of work. 


22a. | certify that (1) (this haspital pyended th the deceased from FER 4S W670 LIAR 3S 967 , thof (Ip{we) last 
saw the deceased alive an 19.7, and that in (my) (aur) apinian ‘death accurred an the es and ‘hour 8 fram the 
causes stated abave, (I) (we: (did) (did fat) jew the bady after death, 


x SIGNAJURE 2c. DATE SIGNED 
PLEO fo Deb see wos NEO SY on OH OL Ae S195 
22d, PHYSICIAN: 22e. ADDRESS 
"wien err DL DAL Io eye are Fer VU AE 
eee 


7b. DATE 2c, NAME OF CEMETERY OR CREMATORY ZR CHTION (ty oF To County) (stole) 
3/8/69 Gate of Heaven’ Silver Spring, Montg. Md. 


nA OREO ADDRES 250. in aT e" 7 RES Sopa 
oaeMAR ‘968 A 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phi 


should be filed with the State Dept. af Health prior ta burial, crematian, ar remav 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retained by the haspi 


TO FUNERAL DIRECTOR: 


Tyson Wheeler ‘uneral Home 1331 Rock Pike 


Paci 


r 


MARTLAND STAIC VEPARIMENT UF REALIA 
94002 


; ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0399 
oS ——lTteml FilmGyl0 3/27/69 kk CERTIFICATE OF DEATH ° 
_M< 1. DECEASED-HANE BY y iddje lost 2a. DATE OF DEATH be 2b, HOUR 
5 53 (Type or print) Ys th H. Ay FTES: wv ye) li Day ee SsAN 
ess 3. SEX Lee RACE 3. DATE OF B)RTH wi a ears |_IF UNDER | YEAR "TIF UNOER 24 HRS. 
Sie : 6 FOURS E 
25 7, [2 his last birthdoy) RE: feel Pat Sec) iN 


ecuted within 24 > after dea’ 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate, 


To. se ise or foreign | 7b. CITIZEN OF 2 COUNTRY? 8. Oo 9. COUNTY OF DEATH 
MARRIED [7] NEVER MARRIED[_] 
ea Yi Kee WIDOWED []__ DIVORCED [-] 0 TOLMER. id. 


10. ary OR TOWN FD DEATH. 1]. NAME OF HOSPITAL OR INSTITUTION {Jf not in haspital 12a. USUAL OCCUPATION (Kind of work done 12%b. KIND OF BUSINESS OR 
i g R 


, give street oddress) INDUSTRY 
indek Spence ROSS. 
= hel 13c. CITY OR TOWN | 
3/2 GOhE SWE | 
= / 74, FATHER'S NAME i Middle lost 1S, MOTHER'S MAIDEN NAME Firs Lost 
Iz . 
oye 2 wh, gs 
ok-o 4 
fo = 
25 


is WAS PEED Pid ie $. ARPIED pokes. ; Ch nae eacpnis NO. Wl een 
'€s, NO, OF unknown, If yes give war os dates of service} 
aw -30- ates Mian Gn dedi Calmata Ind 


= 
83 _y—9e4 1 
= E 18. ean rey Hae ay one couse per line om (b), ond (g ; L PRasaisgcald ve pel 

ae Es P oF uy 
—-5 IMMEDIATE CAUSE (a) Lo staal AO MEL CA | Acwee, 
s§ 4 / 7 DUE TO, OR AS A CONSEQUENCE OF 7 é Dish ee 
=o Canditians, if any, which gave “a 3 lg a4 

2 2 tise to Eitan couse (0), (b) i —— ee a Ok, 
es stating the underlying cause DUE TO, OR AS A CONSE yA OF %. 

| fae ee feces gen, OH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. peat BUT NOT RELATED TO THE TERMINAL DfSEASE QR “CONDTION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves. No Dg CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 

(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day peste 

(if either, natify medical examiner) P.M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, CARM, STREET, nc 21f, LOCATION Street or R.F.D. No. City or Town County State 
While CNet whiler OFFICE BUILDING, ETC. 

lat wark ot ee 


% 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the bi 


220. | certify thot (i) (this hospitol) attended the deceased from WES, to. LLG, \9GG7, thot (1) (we) last 
saw the deceased alive on______________19___, ond thg in (my) (our) opinion death ace6rred onthe dotp en ‘hour ond from the 
causes stated abave, (I) ins) (did) (did nat) view the mer after death, 

226. SIGNATURE 2c. DATE SIGNED 

efi NWSAfavette DEGREE PHYS NS dcr O fs O 4/69 
22d. PHYSICIAN Ze. ADDRESS 
/ NAME (Type) WILLIAM MARCUS, M.D. 10620 Georgia Ave.,$il.Spr.,Md. 


, Pa 
shauld be fied with the State Dept. af Health priar to buri 


directar, 


[230. BURIAL, CREMATION, | 230. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d, AOCATION (City or Town) (County) (State) 
REVAL Spi ¢ 3/17/69 : Laon th ' nenke Und « 
pa Ah CAT AAS iniAdj q 
74, FUNERAL DIRECTOR RESS Vise if y ig TRAR | 25b. REGISTRARS SIGNATURE / ~ 
RR 1969 J omMiAR 18" 196g" fone, anita, Qedge. 


eye 


(~) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be exec 


a ey ] v4 , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oo 04003 03996 
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je 3 should be detached for use os the burial 


Page 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


should be filed with the State Dept. of Heolth prior to burial 


director, pag 


45M - 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


1. DECEASED-NAMI Fit Middl 2o. DATE OF DEATH 2b. HOUR 
(Type a pasty GEORGE ‘ ARROWSMI'H "4 MARCY" 17 1.969%" 7 Au 


3. SEK 4, RACE S. DATE OF BIRTH 6. AGE (In 16 UNDER 24 HS. 
WHITE Auge 28, 1886 iesgusghdy er feablicd ie ai 
YRS. 
To. BIRTHPLACE (Store or ioe 7b. pu s. WHAT COUNTRY? 8 mapRieO XE NEVER MARRIED] | % COUNTY OF DEATH 
‘sty LOUIS, HO. WIDOWED DIVORCED MONTGOMERY Md, 
10. CITY GR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street ac duri ife, even if retired, A RY, 
CHEVY CHASE Bios “rh DOW LANE uring mops pbwprtipaife, event retired) A WRFRORFT OER 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CH OR TOWN iwsioe city units? 13e, ANQ NU 
‘drs STATE MARYLAND | 12. CONTY MONTGOMERY | CHEVY CHASIR yor) | ZOOL MEADOW LANE 
TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ER’ = Arrowsn4/TH OSETTA —___ Guartanvs 
Tao, WAS DECEASED EVER IN US. ARMED FORGES?" 16 SOCALSECURTY NO, {77 NFORMANT Address 
y , Bie jotes of service} 
Dt Le 220-44 -5925| ANNE R. ARROWSMETH,7201 MEADOW LANE,CH.CH. ,MD 
——————SSSELLLLSSSE EEE PPROXIMA) RVAL 
1B. CAUSE GF DEATH (Enter anly one cause per line for i Me ond {¢).} BETWEEN ONSET AND_ DEATH 
PART |. DEATH WAS CAUSED BY: Cerehral th 
/ a Ease alles meddhe h thne mboss AAD 
| ie 7, DUE TO, OR re CONSEQUENCE OF n 
Conditions, if ony, whith gove bi anketie shetty 8G 7 a 
pee ipimmediate caus (9) Menu . OR AS A CONSEQUENCE OF Mere 
stating ihe underlying couse g S 
ist) ne Sraeing couse 4 ertralized arteree “id ie 


PART 2. OTHER SIGNIFICANT CONDITIONS ae DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
elios erg hic deere. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
YES] No te | CAUSES OF ear 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
([JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) P.M. 1 


21e. PLACE OF INJURY (e HOME, FARM, STREET, CE) 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


lat ah ot work 


22a. | certify that (I) (hishospital) pk a the decease nal tere he dees Gam , 19-8& , to. = 19.2}, that (I) Gwe} last 


saw the deceased alive an and ma in ty (aur) apinian death accurred an the date and haur and fram the 
causes stgted abave, (I) fwe} (did)-4dittrot) view Tre bady after death. 


2b. SIGNATURE AJ 2c. DATE SIGNED 
)) S 9) . pS d DEGREE HS” RECTOR O NS oO ea) 1-6 
ite OSCAR Mann Mb. [SPY Ke st. WASH OS 


BURIAL, CREMATION, 23h, 3/19/1969 RT ERATOR RONRT CEM. 23d. LOWRENGTON, VIRGDNTA  (Stote) 


BYR 


ADORI 2a. Y, TRAY ch 25b. REG 5, AT 
I) Box Onnuer'sSons S130 Wis Ave, Wase, \C | RARE D196” fo Fancegte 


ALAR TRAIL? SERRE MRP AAP OE PPA Ys 


0 4 00 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03997 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 15 Pee HAR First Middle Lost 20. oaTE D4 7%. HOUR 
— ‘ype ar Print) eas 
22g VERNON SHIELDS AU DEATH MATEO CL] #Yy 24 y aan 
22 ad 3. SEX "ACE S. DATE OF BIRTH 3 AGE ar %. _ eiattart D 24. HOUR 
: i ! x 
233 e| White | 1-21-88 Phe ae eel ed a ee ee 
-o 
= oi ES To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FA]NEVER MARRIED [_] | 9. COUNTY OF DEATH De! 
-€& count 
He 2s 5 pel Md. USA WIDOWED (] DIVORCED (_] Montgome: Md. 
292 2 TO. CITY OR TOWN OF DEATH U1, NANE OF HOSPITAL OR INSTITUTION (Hf natin hospital “120. USUAL OCCUPATION (Kind of wark dane. 12. KIND OF BUSINESS OR 
so 3 re Bee give street address) during most af Reka gven jfretired.) | INDUSTRY Adis . 
ra £ VY Bakoma Park Wash & Hop ed= ountans 
BS? cxf Tae IY OR TOWN [ed BADE UT IMT Tse STR AND NUMBER Si ver Sp ag Md 
3 = = S | 
pee ge sees ( §.5. YESa@] NO 1123 Corliss St. 
ig 
3 Ee ns ©, [14 FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Pa = 
Sa ae Edwin Muld Emma Shields 
CMe ) &3 Tho, WAS DECEASED EVER NUS, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2t8 Myesnnen) | trmmnatons 1229-47558 [Mary Jane Audd, 11112 Ralston Rd., Rocktille,| 
eS hs Keak Seo enews 5 BJ ented De 
ger fs 1B, CAUSE OF DEATH (Enter anly one cause per ling Ipr (0), (b). fad (c)) fC) ‘ ex oo) aes 
2.8 <2: PART |. DEATH WAS CAUSED BY: Va OLE , 
Bez 52 IMMEDIATE CAUSE {a) AA LATA ppp e+ 
S22 fe Uy DUE TO, OR wind: oF = 5 y y a 
= G % Mf 
See Boe Conditions, if ony, which gove fp Ly AA 
= 2s s ral rise to immediate cause {a), (b) AE OLE a COMETS C4 
Sse $§ stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF ey # a 
aes aS ——— Y a COe-2 > 
$35 54 nue oct” ci¢tiretile ear h/¢ce#¢ee 
2=5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Zier 78 =) We 
Sse BE © [790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee teb gle wd WAS PERFORMED? ¥5 XT. 
2g 22 Dt 
ELS Ss “| 5 [ao eel auews 2b. TE OF IUURY Mont, Day, Yor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Hem 1B) 
Re Ores sates = | PRIMARY [_] OR CONTRIBUTING [7] 
Sse¢2s 5 |_ aust oF DEATH oon 9 
Sa Gtos = = [2id INJURY OCCURRED | 2ie. PLACE OF INJURY (At hame, farm, street, PIF. LOCATION Street ar RFD. No. Gity or Town County State 
E=- 50 — ae WOT WE foctory, office building, etc.) 
— 2 SoS = AT WORK AT WORK a 
= ge Ss 2 Ss 22a. | certify that fank charge af the remains described atfave, field an Autapsy (_], Inspectian hf, Inquiry Pxf” and in my apinian 
S*s526 3 A Suicide [[],  Hamicide Undetermined mafiner {_] 
See fe y i 
fees y, CHIEF MEDICAL EXAMINER — [[] 
Ss ia S4 PHAR 2 Dy ASSISTANT meDicaL examiner ] 72b, DATE SIGNED 
>-Poeet ds) 0. 
ye at Se L) WY D EXAMINER IZ] OLD 
Bese — tL) AD Dy Boppy Sunty) = 
oaf.ers td Vf \ ft LINES ELOY? = 
ofenot 720. BURA, CREMATION, 3b. DATE 3c, NAME OF CEMETERYADR CREMATORY Td. LOCATION (City or Tawn) (County) (State) 
Buredt” " 2 969 | Kock Creek Cemete. Washington,D 
; PER ELS "50. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ne Zi, Vy miMAP 9 7 1969 _ 972 
10M REV, 1/68 s 0 Lome figg 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 94005 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03998 


HEALTH DEPT. 1. DECEASED-NAME First ie Tost to. ATE KNOWN] Month Day Year 2b. HOUR 
(Type or Print) 4 jo eS. 
5 ® fam éi boi} Ker DEATH Aatto RMardy 21 69 M 


Ay 3. SEX = S. DATE OF BIRTH 6. eee Atay 2c. DATE PRONOUNCED DEAD 2d. HOUR 
¢ ru Peal Day Year x 
Suly 27,/9/6| e2rs| [| LL aorch™ 22 et ya 


HARRED GENER wanRiEO ET TO COUNT OF Dea 
Usa. widoweD [} —_ivoRceD NMonkgom ers be 


TI. NAME OF HOSPITAL OR INSTITUTION iz ra Bepiel TT. USUAL OCUPAION (td oh wa an” [RMD OF BSH OF 
To, USUAL RESIDENCE (Where deceased lived, if insifution: "elds =r ica “ sie 15 We TY UMTS? re ey AND_NUMBER, 
oinisien} SMTE AN a f '® CONTIN a ntgemesy V Reckvile Wels a 0 7 = isp é 


14, FATHER’S NAME Firs! Middle Tost’ ‘15. MOTHER'S M MOTHER'S MAIDEN NAME First Middle fost 


Tessie 


Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. |.17. INFORMANT wae she anhalt 
(Vg wager unknown) Wp tqrror dts of so Perry Baker-Brother- 117 W.St. NeW. 


‘Av ROXMMATE INTERVAL 
BETWEEN DNSET AND DEATH 


| MARTLANUY STATE VEFARIMENT UF MEAL 


ondGawith the State De 
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=o 
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os 
ae 
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er 
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18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and () 
PART |. DEATH WAS CAUSED BY: 


dical Examiner's Office along with form 


il IMMEDIATE CAUSE (a) TDi 
a ad / oO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave " “7a th S36 
tise to immediate cause (a). { 
stating the underlying couse 
lost. ears 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


V9o. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ves BI N 


Zia. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
PRIMARY [_]OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH. P.M. 19 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 21£. LOCATION Street ar RF.D. No. City or Town County State 
wale NOT WHILE factary, office building, etc.) 
at work LJ At work 


22a. | certify that { took charge of the remains described abave, held an Autapsy Bx] Inspection I. Inquiry [X, —and in my apinion 
death resulted fram: Natural causes aw. Accident (_], Suicide [1], Homicide (J, Undetermined monner [1] 


CHIEF MEDICAL EXAMINER = [] 
SIGNATURE 4_f3 ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 


= .D. 
EXAMINER'S eagetown R TY MEDICAL EXAMINER Gl Abacch 23/669 
NAME (Type) Jolin G. Ball-Bethesda, Maryland i = 


ADDRESS{Street, city, town, ar county) 

73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) 
Parklawn Cemetery Rockville, Maryland 

74, FUNERAL DIRECTOR 


1331 Rock. Piles 75a. REC'D BY REGISTRAY 7b yee NATUR 
Tyson Wheeler MAR 3 6 igeq” 7 Eby Na 


Rockville, Maryland 


, writing the ward “pendin 


This certificate should be executed within 24 hours after 1, delay is 


MEDICAL CERTtFLCATION 


I 


p= 


(State) 


Health prior to burial, crematian, or remaval. and in any event within 72 haurs a 
— 


the funeral director. Page 4 shayld be forwarded ta the Chief Me 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


necessary, please execute the certificate 
5 may be retained far yaur files. 


TO = Ww EXAMINER: 


[ 230. BURIAL, CREMATION, 


Bua SEHOYA (Soecity) 


23b. DATE 


VR AISME (5) 
TOM REV. 1/68 


TO HOSPITAL OR ® ... PHYSICIAN 


ted within 24 haurs after death. 


The low requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


ithin 72 haur: 


event, 


‘emove/carban papers. Pi 
wit! 


eds! 
orremaval, and in 


attending physici 
permit. Then pl 


y the 


L-transit 
crematian, 


After this certificate has been signed b 


e 3 shauld be detached for use as the bu: 


, pat 
shauld be filed with the State Dept. af Health priar ta buri 


directar 


é 


~™ 


VU 


MAR TLAND TATE VEPARTIEND VF MEALIST 


0400 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 3 99 9 
CERTIFICATE OF DEATH _ 
ih, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oa Baby di Boy Bo ih rh Macc it 8%e [fen 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors AF UNOER 24 HRS. 


[_ i unotn sviaR | 
: last birth oi i 
Mole Woke Marcela 14 1464 ears aa a kX 3 
To. BIRTHPLACE (State or foreign | 7b. CINZEN OF WHAT COUNTRY? E yaRRicD [5] ever magnicog7] | COUNTY OF DEATH 
it 
MN aculand [An iked States, | wow} oworceo Gy Wloniasomer sai 


10. CITY OR TOWN OF DEATH el ae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
j . H jive street address) during most of working life, even if retired. INDUSTRY 
Silver Sprin wet ov  C&oss eater ai ‘ 
< ie USUAL HESDENEE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. INSIDE CITY LIMITS? — |. 13@. STREET AND NUMBER ‘ 
mission) ST) 13b. COUNTY : 
al wi (2200 Brox¥ield Court 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Vewnon Allen! “Batt Mieke ee Sis ler 
Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, pr unknown) | {Ifyes qi war or dates of service) 
No Lr O+f Cr 


18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) Sc GIT WD 
PART I. DEATH WAS CAUSED BY: 
™ IMMEDIATE CAUSE (0) 


ae War 

/ \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise to immediote couse (0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
TT gece oe © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yes CJ No 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(TPOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while 0 OFFICE BUILDING, ETC. 


jot work. ot work 

220. | certify thot (I) (this hospitol) ottended the deceosed from ny , to ah) , thot (1) hee lost 
sow the deceosed alive on_________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


725. SIGNATURE ATEROING MED STAFF ; 
VV t Vy, Vaxtoe DEGREE PHYS, CF oirecror OO prs, CO (ey, 


22d. PHYSICIAN'S ‘22e. ADDRESS 


MEDICAL CERTIFICATION 


WAMETTICE) Mn ey nl Mowes HD. go § a. A Slyev Sprung. Med. 
BURIAL, CREMATION, | 236. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
Beye) = 15/ ee Gate of Heaven Cemetery| Siiver Spring, Ma 


24. FUNERAL DIRE! 


yson VWeeler Funeral Home ‘15 


250. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE rae 
OMAR 2 6 1W69| WCionles Vneetae _- 


LE MARTLAND STATE DEPAKIMENT OF HEALTA 


ours 


oo ] 007 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 9400: CERTIFICATE OF DEATH 04000 
4¢e 7. N a 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ob ilk Tt P. BALLARD "3" "BW _1969 [10a » 
—s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
Pa SaESECAU 3/23/14 ie 7 ee ad Ba 
aa 7o. BIRTHPLACE (State or foreign | 7. CITIZEN OF WHAT COUNTRY? B. MARRIED [7 NEVER MARRIED] | COUNTY OF DEATH 
& bx coup) U.S.A. winowen [%} —ovoreD FE] | MONTGOMERY Md. 
25 10. CTY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
500 CHEVY CHASE give, "stots ONTGOMERY ST, [eiagrpist wetgrpiife evenitfretied) RIK ESS TON 


The law requires that the death certificote be executed within 24 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


% is t 30. USUAL RESIDENCE (Where deceosed livg®, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CiTY UMITS?-113e. STREET AND NUMBER 
2 3Y'/ jadmission) STATE A » et. COUNTY YS] vol] 3601 CONN. AVE.N.W. #306 
& 2 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
es~ ISSAC FRED PHOEBUS SADDIE GREEN 
3 To. WAS DECEASED EVER IN Ss. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 

HE cemrown) | reeves! | 218-16-8899 JAMES TAYLOR 5502 MONTGOMERY ST.Mp, 


, cremation, or remavol, ond in on’ 


a. 

= 

S = 

= 1 CAUSE OF DEATH rer nly one cus pe ow fr (0) (9, od (9) BETWEEN ONSET AND OPN 
: i AS CAUSED BY: ‘ 2 

= % IMMEDIATE CAUSE (a) Brew eee fit< d 

3 Le 7 d. DUE TO, OR AS A CONSEQUENCE OF 

ne Conditions, If any, which gave a Za vd) arrsents [hou i asoeoned 

bg fise to immediate cause (a), (b). 

s stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF ba 


las. —— re) Oh Contel phir gelires ne 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
E= 
2 
ES 
rm 
me 
Ss 
i} 
e) 
< 
5 
< 
= 
4 
S 
t= 
a 
boar 
13 
3 
= 
S 
= 
r=} 
@ 
= 
> 
a 
2 
o 
= 
> 


rec 


di 


coo 
(oe = 
S38 [9c DATE OF OPERATION _] 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se = CAUSES OF DEATH? 
So = 
Zee ey & Ys) NOL 
ES & [ilo, ACCIDENT WAS UNDERIYING —_]2ib. TIME OF INIURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18) 
ger & | oe conrereutinc (cause oF earn HOUR A.M. Month Day Year 
300 5 [lif either, notify medical examiner) PM. 19 
tee = 2d ORY QECURRED | Ze. PLACE OF INJURY (7 HONE Fat SIRE. FACTOR.) 21F. LOCATION Steet or RFD. Wo. Gity or Tawn County State 
ut pe ile lat while 2 
pO fot Healt) ot work oO 
ise oe . 5 = 
Bes 22a. | certify that (I) (this haspital) attended the deceased fram 4), )9_G©, ta__B/g_, 19_GF_, that (I) (we) last 
A saw the deceased alive on A 19_6 7 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
e3e causes stated abave, (i) (we) (did) (did nat) view the bady after death. 
Sas 226, SIGNATURE farm @ anO ae a a 2c. DATE os 
ire] ¢ p 
ae Slonley a 3 7OO — picrit PANS orecror O ps OO] S/AKZ 
a3 22d. PHYSICIA 220. ADDRESS ; 
= 5 / NAME(Type) STANLEY SCHWARTZ M.D. 2400. H"\'ST. N.W.. WASH, D.C. 
cS 
233 
a2 
ose 
f=} 


230, BURIAL, CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) . Dany 
B . 69 fonhain emetery Anne Maryland 


7) FUNERAL DIRECTOR DRE! * 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURI 
ang [[Robere'A Pumphrey goeRelfangonaim Ave | yap 9 tong Common Vea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


94008 CERTIFICATE OF DEATH 04004 
sae 
S BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
$ 358 0. COUNTY STATE b. COUNTY } 
3 : 0. . 
5 a 3 Montgomery MARYLAND Maryland M 
= 2/55 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town] 
- \ 5g 2 write RURAL ond give neorest town) . is 
2 B38 Stlver Spring Stlver Spring 
= SSS_,_,| 4 NAME OF HOSPITAL OR INSTITUTION (HF not in hospito, give street address) d, STREET ADDRESS © RESIDENCE 
= E 
® Bee £N Bel AO SARE 9510 Hale Place ves L] no 
= Sst at ea 4 First Middle Cost 4, DATE Month Doy Yeor 
FZ BES SS |_ Moor pny ISADORE BARR pean March 24969 
iS Fe $. SEX 6 COLOR OR RACE | 7. MARRIED oz} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors [_IFUNDERT YEAR [IF UNDER 24 HRS. 
3 Sz ® Mal. Whit lost birthday) Months | Doys Min. 
ees laLe Tbe wiooweD [7] oworctd []| 5/10/16 52 ys. 
® Sc 100. USUAL tea ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= eo eure eee lil as even if fee INDUSTRY ‘ COUNTRY? 
2. Sese e Russ7a A 
So Uy Saeed ry A 
2 \ees 8B. athens wae 14, MOTHER'S MAIDEN NAME 
= \ESs 
£ 65 8 Itetk Barr KAAXRAHAKARR nknouwn 
es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, SOCIAL SECURITY NO. 17 INFORMANT Address 
3 ve 5 (Yes, no, or unknown) |[If yes give wor or dotes of service)} 
3s ae Yes W.W. 11 579-01-3083 WDaughte andra _ Smith 08 Barbara Road 
@ os = 
ie = 18. CAUSE OF DEATH (Enter only one cause per line Sar (a), (b), ond (¢). S. S.,Md. INTERVAL BETWEEN 
sf £ eae PART |. DEATH WAS CAUSED BY: ) heey “ id ONSET AND DEATH 
S 2§ IMMEDIATE CAUSE (0) Ay Y 7 ! (wet TK 
Zsa ee Ld ? 
et : 7 DUE TO 
8 Deal eed ae Pe aes Hox Oe. £ 
sa 2 use (0), 
ae eae a stoting the underlying couse plese 
35 35. last, (d 
52 aS iy = 
2S 3 Sam a) = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Me ae 
Eoesge Ais yes [-] no (J 
25 2°53 3 
Zs 252 _ |= | mo.acaventwas UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees & | OR CONTRIBUTING CI CAUSE OF DEATH 
Saeeys F 3 
aesen | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
== ee 3 Sm. TIME OF INJURY Month, Boy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (Stote) 
P £=2 = 3 Hour ‘o.m. Mm Gy a Not ie al foctory, street, office bldg,, ete.) 
Sis os p.m. ot worl ot worl 
ES See 4a 21. certify that (I) (this hospital ote the rn fram_Cpoed iy , 10 Bie 25 19GF that (I) (we) last 
Se Pa J saw the deceased alive a LES VEZ, and that’death accurred at et AM, fram causes and on the date stated abave, 
ee £ se 20, SIGNATURE 2b, DATE SIGNED 
LE ee "4 ATTENDING MED. STAFF | 3-2y- oF 
arte yOA PMD. PHYS. DIRECTOR PHYS. Y: 67 
2 owe 4 ‘2c. PHYSICIAN'S 224, ae w 
s 

a wane (ine) ALI DORE SHvVLHAN th Sake MD OS ae 

J 
Suz 33 Bo. BURIAL, CREMATION, 4b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Zone Rl yecit 
et oss BURIAL” |Mar. 26,1969 |Mount Lebanon Cemetery Hyattsville, xy Land 

(23 


24. FUNERAL DIRETOR Donald M. Stein ADDRESS 2329 Carroll ot ECD BY FEGITR 2b. roan oa 
ae : no re ‘fo6g * 7 Baye 


Hebrew Memorial Funeral Home _St.,N.W. Wash. , 


! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


z MARYLAND STATE DEPARTMENT OF HEALTH 


9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 G02 
4008 CERTIFICATE OF DEATH 
“3 rs = vy 1 Reece), E. First Middle lost 2a. DATE OF DEATH 2. HOUR 
i=] Sta ‘ype or prin th 
8 358 EMMA LOUISE BARRETT meh py deg " 
5 275s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_ (FUNDER YEAR | IF UNDER 24 HRS. 
C3 oe Ss last Be loy) MONTHS | DAYS | HOURS [MIN 
Rete emale Negro 8/10/1880 fe 
3 aoe 2 io meals (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. wARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
fc 2 
Coe N & Li USA WIDOWED [gj DIVORCED [-] Montoomer 
ae ee 9 arolina 9 y Md. 
<« SEs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= eves 9 Wheaton “tnive Nurs. Home ering Ook Ebachen 2) | NUTR 
“3 E ea ° 5 
> Re. 13a, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
as YY ladmission) STATE fb. COUNTY Yes] NO 
a 3/84 /Cilashing D ue [5013_Jay Ste, NE 
eS A 5 4 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
a 1 dett 4 
c= —— a arpe z 
= eet a H 
2s ge T60. WAS DECEASED EVER wus ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 a Yes, no, or unknawn) {yes give wor or dotes of service) 
= fe none Gracie Swinson-5013 Jay Street, NE. Daugh. 
= 25 - u THTERVAT 
S ofe 18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and {c).) « Ps ae 
= £2 PART |. DEATH WAS CAUSED BY: CoRR a 
B EES 4 IMMEDIATE CRUSE (0) olan _Occy 
b = oe | ‘ Z DUE TO, OR ASA O10 (eR f 
£ ef Canditions, any, which gave COL GILL Ae Oan2 
Ss. = < 3 tise to immediate cause (a), (b) A 
aos 2S - stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wisuolt last. , wae 
$3 37 = (9 
Be > > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. on BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 Q ‘ io f* 
= a © pups gli hy 
= = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH QVERATION WAS PERPORMED 2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o x = CAUSES OF DEATH? 
2 = st] Not) 
a, be 
ae S f2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2tc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, ttem 18.) 
& | [DOR conrewuring [] cause oF ocaTh HOUR A.M. Month Doy Yeor 
6 {if either, notify medical examiner) P.M. 19 
= 


2. ow! he Tle. PLACE OF INJURY (A NOME Fab STAT. FACTORY.) 21F. LOCATION Street or RD. No. City or Town County Stote 

lat work —_ ot wark © Q 

22a. | certify that (I) (shis-hespitel} the igre , WSS, ta , 19 thats (we) last 
saw the deceased alive an—__. 19% \, and that in (my) foweapinion death accurred on the date and haur and from the 
causes stated abave, (I}-{we} (did) view the body after death. 


2b. SIGNATURE \ tH en ae ies wie 22c. DATE SIGNED 
(PW WV |G OU] ore pas A oreror O ns, O 
22d. PHYSICIAN'S a Te. ADDRESS 
NAME(TYPe) David Morowitz, M.D 


shauld be fied with the State Dept. af Health priar ta buri 


~ 


Page 4 may be retained by the haspital ar attending 
director, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Re PSY) 3-7-69 Church Cemetery Tarboro, North Carolina 
24, FUNERAL DIRECTOR John T, Rhines Co, FaHtfal Home 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


“w''i/é | 3015 12th Street, NE, Washington, D. C. onMAR 6 1969 gertay Yonge, 


MARTLANY STATE VEFARIMENT UF HEALIA 


“a, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 00 3 
ne ] 4 a ’ . 
4020 CERTIFICATE OF DEATH 
oe T. DECEASED-NAME First Middle Tost Zo. DATE OF DEATH 7b. HOUR 
S88 (Type ar print) KOSIE MAR¥ BEALL Month % Day “J 69/0 Pu 
rae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ‘EF [WF UNDER I YEAR] IF UNDER 24 HRS, 
2 8 female white te “pe 9 eee 
3 To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 3 maeeieD [7] NEVER MARRIEDE] | COUNTY OF DEATH 
& WN te Oak, Md. Sst WIDOWED vor] | Montgome on 


ertificate be executed within 24 hgurs after death. 


oO 
3 = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
~— -= AS : 3 give street address) during,mast af working life, even if retired.) INDUSTRY 
aor Silver Spris Ql Harper Rd Housewsd @ we how, 
x) 5 =e Gat 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. ay OR TOWN 13d. INSIDE COTY LIMITS? = 1139, REET ND NUMBER Si dy rs aie 
eet /5 odmissionhye STATE yao} 136. COUN, 29 me Sil. Spring | V5oI No 120! Harper Rd. en Bre 1G 
S , = 
a = = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Ss 
es ar 1 rate 
eh = George Harper Mary Hopkin 
= f 
Bs 8 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT [ypsaress R a 
gas Yes, na, ar unknawn) | {lf yes give war or dates of service) ' eg0~lul -2203 Mra 9one Sorensen 20 ! k per Koa if 
z ‘nage ress d £ ruta 
5 3S inn FETT pT ETT SS SSS SS APPROXIMATE INTERVAL 
= i= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).). BETWEEN ONSET AND DEATH 
a 3 PART |. DEATH WAS CAUSED BY: Ss 6 {> 3) 
E 5 ne tMMEDIATE CAUSE (a) fArk. (eg 
4/23 Y 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ik 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No [I CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [ 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[POR CONTRIBUTING [[j CAUSE OF DEATH. HOUR fi Manth Day Year 


igned by the a 


je 3 shauld be detached far use as the burial-tronsit 
d with the State Dept. of Health priar ta buria 


The law requires that the 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


{If either, natify medical examiner) 9 
21d. INJURY OCCURRED {2 le. PLACE OF INJURY iu HOME, FARM, STREET, ae 21f, LOCATION Street or R.F.D. Na. City ar Tawn County State 
i Nat while OFFICE BUILDING, ETC 


fat wark —_at wark 


22a. | certify that (|) (thisehespitel} misegal the Se MOY 963, to___ $=, 19GF_, that (|) (my last 


After this certificate has been si 


saw the deceased alive an. cal 1967, and that in (my) fame) apinian death accurred an the date‘and haur and fram the 


BURIAL, CREMATION, | 230. DATE 
RUN, ar. 7 
2 - 


24. FUNERAL DIRECIOK 22‘ < 


Warner €, Pesmiities 


23c_ NAME OF CEMETERY OR CREMATORY 
meter, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (|) (eve) (did) (dimmet) view the bady after death. 
5 iy g WJ 22c_DATE SIGNED 
ire DING D. STAFF 
Bo || OK Lergche ch Bodine SO" on O EO] SOG 
22d, PHYSICIAN'S 22e. ADDRESS &. . 
= NAME (Type) G. 2. Seng hh ‘Du Columbia Bluod, Silver Spring, Nd. 
zs 
° 
=} 


directar, pat 
shauld be ii 


23d. LOCATION (City ar Tawn) an (State) 
Land- C 


Forest Glen, Mary Nont. 


a, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


one MAR 10 4969 fi{Aorlag ued 


a ‘dl 
hegta Howe 
Spting, Fd. 


TOPPA ERNE? SEE ME PAE eel 


WG VT TACT 


] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 

. | 04072 CERTIFICATE OF DEATH 04604 
Deets T. DECEASED. NAME iste Middle Tost Zo, DATE OF DEATH 2b. HOUR 
$ 2S (Type ar print) cis sie None Bean 2 Manth, 4 xe) Year 1LOP x 

~o 
s E by 3 sx 1 RACE z 5 DATE-DF BIRT ©, AGE (i Ce 
= Nee Male White July 24 1877 | ‘argon | 
ia Mt, isi Pi St 
ecg eS To, BIRTHPLACE (Stote or foreign. [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
Sees Wig: Na, U.S. Ae wiooweo ] —_ivorceo [) Mont gomery d 
= 5 BX e ® e Md. 
es ee 10, CITY OR TOWN OF DEATH TRAE OF HOSPITAL OR MSTTUMON (For nbaspal [2a USUAL OCCUPATION Kind of work done 5 KIND OF SNES OR 
= 255 Rockville SIGE Gould Rd duringimmest afeagcng Ulsyeven if retired) | INDUSTRY Se eraan 
3 < S = . US ivef Vac. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
=o . 8 
2 pees J ant a rm Baker | 80 "Xx Baker , We Va 
sae Vas pshiry 
EB wes Ta, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
2 “Ege dmound Bean Margaret Evans 
a\s Te, WAS DECEASED EVER IN US. ARMED FORCE. TTS. SOCIAL SECURTYNO. 7. NFORNANT Address 
gt bel fs give wer at date 4 
Be, Yes, no, Po ‘nown) ves rela one service) Se Marvin Bean Baker » Vae 


IXIMATE INTERV] 
BETWEEN ONSET ANO OEATH. 


"h 


urial-transit permit. T! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b 
PART |. DEATH WAS CAUSED BY: f 


, ond (c)) 


2 


re, IMMEDIATE CAUSE (0) 
H/ xr = DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate cause (a), 


(b) 
stating the underlying couse DUE TO, OR AS f CONSEQUENCE OF _ Misa. ~t 
wal 0 Gadd) V2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Not} CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[0k CONTRIBUTING [[}CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, notify medicol examiner) P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, i 
Whi Ho whe le. PLACE OF INJURY (eee phe nl 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_at work 


The law requires thot the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


=z 
3 
= 
s 
i= 
& 
oS 
S 
a 
$ 
= 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remava 


=z 

= 

pa 

= 

a 

= 

a 

o z 7 

= 22a. | certify that (I) (this hospital) ottended the deceased from L766 9, toga 19 7 _, thot (1) (we) lost 

a] saw the deceased alive on. 19 , dnd that in (my) (our) opinion death accurred an the date and hour and from the 

= oe 

wee couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 

<5 jb. SIGNAT, % 

ets, a Ct tH YA ATTENDING [oq MED Cy SIA Oy oe 2K b? 

Sfae8 | g AN DEGREE PHYS. Z\_DIRECTOR PHYS. o 

2 = | Zid. PHYSICIAN'S We. ADDRESS iy 1A NV 

ees tivetipes A Ws SM) H4- FAY TAL 

S$ 5 BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) Coven), fitote) rar 

ee) ieee 3-27-69 Asbury Cemetery Baker, West Virgin: 
24. FUNERAL DIRECTOR TAODRESS Wo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


VR AIS (4) 


meee | Robert A Pumphrey 7557 Wisconsin Ave |o#tPR 7 1969] (@<imwha, Veegtag. 


7) 


th. 


TO HOSPITAL OR 8 PHYSICIAN 


The law requires that the death certificate be executed within 24 a fter 


Page 4 may be retained by the hospital ar attending physician. 


( 


94012 


MARTLAND STATE DEPARTMENT UF HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22b. SIGNATURE \/ 
22d. PHYSICIAN'S > 
PEE foe nom l/ DAm lod 
23c. NAME OF CEMETERY GR-EREMATORY 


: 
enya (Specify) as q- ra G o Hotom-TALAWD 


BURIAL, CREMATION, 


"SES pe 


St: SS. Bk 


Item7 FilmG)10 3/14/69 kk CERTIFICATE OF DEATH 04605 
: ft AP gated First Middle Last 2a, DATE OF pes tue, 2. HOUR, 
ype or print) nt la ‘eor 
& erta Gheck CR See es ae TED 
5 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (in years Br 
pS last bigthdoy a HOURS [| MIN 
Mee Female white ALS. es del Mail 
Sy A ARS. 
Zin 3 Io. Cee (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 wapried [5] NEVER MARRIED] |. COUNTY OF DEATH 
g cauntry, 
S$n Ewolaw U.S.A wipowen PRf DIVORCED [7] ont Gomer Md. 
2 B= ) ,p]0 CTY oR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work dohe  [12b. KIND OF BUSINESS OR 
= = ‘f Ly "S give street oddress) during’ giost af working lifé, even if retired.) INDUSTRY 
S830 Sver Operas +o Ceo SS OS? Eph e 
Ssz , po 130. USUAL RESIDENCE (Where deceosed lived, if institution: ReSidence befare |13c. CITY OR TOWN Vd. (NSIOE CITY LIMITS? | ]3e, SPREET AND NUMBER 
gs | #) fodmission) STATE 13b. COUNTY edie CHEM yes] nol] Y7e {Le 4P) Mag 
< < 7 ; 
ae 14, FATHER'S NAME First Middle . Fost 15. MOTHER'S MAIDEN NAME First Middle Lost 
eee broken We Senpe vuknewy - 
8365 Toa, WAS DECEASED EVER IN US. ARMED FORCES? | [Téb. SOCIAL SECURITYNG, 17. INFORMANT 3 OW~1N,-CAW 4 
seg Yes, no, orunknown) — | (if yes give war or dates of service) a Ww #8 wy, 7) Lh ey Wd . 
aodon [EGE 2a « ek “4 TC . a  o a cne PPRON i 
ore 18, CAUSE OF DEATH (Enter only one couse as Sa (0), (B)ond (0) ZL Pte aur 
3.2 PART |. DEATH WAS CAUSED BY: f 4 ; : 
SES EGG (7 NPAC ite _| nce; artrurdc | AB 
2S = sf DUE TO, OR AS A CONSEQUENCE OF 
5 Conditions, if ony, which gave (b) 
+s Ase to immediate couse (2) Bue TO, OR AS A CONSEQUENCE OF 
a) ‘S S poles the underlying cause, I" 
ss st. 3) 
s jae 
535 PART 2. OTHER ene CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE ee ORCONDITION GIVEN IN PART 1(0) 
ses Colbeade a LA eZ A245 
s2e z Y 
2 ae 5 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 F = = wo NO a CAUSES OF DEATH? 
273 %S [2o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
geez SS [Lor conteputinc (7) cause oF Dear HOUR A.M. Month Doy Yeor \ 
eu & | {if either, notify medicol_ exominer) P.M. 19 
See ee = 2d, INIURY OCCURRED 2le. PLACE OF INJURY (AT HOME, FARK STREET FACTOR,)|"21f, LOCATION Street or RIED. No. City or Town County State 
woe ile lot wi ile (7 ¥ 
£2° jot wark —_at work on a 
ores 3 = Fi = 2 
£22 220. | certify that (I) (this haspital) attended the deceased = ap 2 ay eee: & , 9S Z _, that (I) (we) last 
Sec sow the deceosed olive on = 19@ /, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
gS= couses stoted obpve, (I) (we) (did) (did not) view the body ofter death. 
gas ATTENDING MED STAFF pate te LF 
, 
ete / PHYS. precror CO} pays, 0 3-£- 
23 
ao 
Sos 
Z=5 
mee 
ao 
e 


24. FUNERAL DIRECTOR ae 
ote BeRuren DAVZAWSKY ¥SONS WASHAlGraAY DC 


ad. LOCATION (City or Town) (County) (State). 
d 4 iy ee 
25a. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oMAR 11 4969 fag | 


MARTLAND STATE DEFARIMENT OF REALIA 


ecuted within 24 hours after deoth. 


lost. Se a) b-4 fe CE Pace, 2, Vor tan hape any tA __ 


- ] 04 01 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
whi CERTIFICATE OF DEATH 04606 
be T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HUB 
“BE 8. Uype or print) azabesh P, Bendell March Mahe gbeye Gidea 0 ey 
5 TSK 7 RACE 5, DATE OF BIRTH ©. AGE (in years 7 UOER 20S 
orden DAIS | FOURS | wn 
s Female White 7 30/1890 TE ves, are 
a Ta. BIRTHPLACE (tote or foreign [7b CMZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
evict country) 
Sade, Mass U.S.A WIDOWED 3 DIVORCED [ Montgome ud 
wie ‘ ofle g 
2B5 4 10. CITY OR TOWN OF DEATH 11 NAME OF La OR INSTITUTION (If not in hospitol J 120. USUAL OCCUPATION (Kind of work done] 12b. KIND ayer 
~ cata give street oddress} a. during most of warking life, even if retired.) INDUSTRY: 
=83'//)| Bethesda Suburban Retired 
oa f De 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? /]3e. STREET AND NUMBER P : 
Be 274 [amon SWE Md. Webs COUNTY Wort Rockville | 50 "0L] {199 Rollins Avenue 
is} 
I SEE [TC RRTNERS NAME Fist Middle Lost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
e / 
a ew. Thomas Maloney Delia Hayes 
caua 
gs To. WAS DECEASED EVER IN US. ARMED FORCES? | 16b, SOCIAL SECURITY NO. _]17. INFORMANT LO) eIsh Dr. Address ROCKViLle, Md. 
aoe Yesano, or unknown) (if yes give war or dates of service) > 
2.8 No’ aoe 078 10 6545 |Daughter-Mrs. Joseph McNulty 
ass aa SS FIG 
SEE 18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) BEIWEW ONS AND EAT 
£2 PART |. DEATH WAS CAUSED BY: Fe Avg = 0 a 
SES yy) 11 IMMEDIATE CAUSE (0) Ado Cyrrdlidk tn fret ¢ werwrn 
63s ( DUE TO, OR AS A CONSEQ) 5 OF 2 ‘ 
2.5 Canditions, if any, which gove . I> 4 é Z e 
= c S tise to immediate couse (a), (b) GA a a 
se Ke stating the underlying cause. DUE TO, OR AS A CONSEQUENCE Of 
eat 
2 
S 


The low requires thot the deoth certificayé 


O W. Edmonston Drive, “ockville, Md. 


Wo. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Bub Qhal trecity) 3/15/69 Gate of Heaven ilver Spring, Montg. Md. 
. DI 0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
v e Home P3S1 Rockville | WL. 
“ one ae oAWAR 1.7 1969) 6 Arn fc ecotpte 


NANE(TYP2) G@. Bowditch Hunter 


s 


< 
Ss 
ZSos 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DUATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) \ 
Zsze z 
2258  [190. DATE OF OPERATION ['19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£455 S ‘ CAUSES OF DEATH? 
Sees 's 6o NO 
3S 22 SF |S [Po ACCENT WAS UNDERLYING — ]21b. TIME OF INIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18) 
Bees S [lor conteeuting (cause oF peat HOUR A.M. Month Doy Yeor 
BEvS & [lif either, notify medicol exominer} P.M. 19 
6 822 % | 2d, INJURY OCCURRED | 27e, PLACE OF INJURY (AT HOME FARM SIRET FACTORY.) 14. LOCATION Street ar RED. No. City ar Tawn Caunty Stote 
~~ 252 While [Not while ore eaer tc 
ess lot work —__ of work “2 ‘ ‘ 
zSees 220. | certify thot (I) {this hospitgl) ottended the deceosed from_["-<5= WY, toate EF, 190 7 , that (we) last 
= “ae saw the deceased alive.on 42a : 19.47, and that in¢gay) (our) apinion death occurred on the date dnd hour and from the 
eo causes stated above) 44) (did) (Bid nap iew the bady after death. 
26552 8 DATE SIGN 
Se, ATTENDING MED, STAFF gee es , 
peel pel Fi O mis prector CO) pays OO t 4 
oO Ped Dod. PHYSCIANS U/ De. ADDRESS 
S a 
& 3 
= 2 
, 3 
= 2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


director, pot 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ww 4014 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04007 
HEALTH DEPT. 


TORS WE First Widdle lost 2o. DATE KNOWN[] “Month Doy Year [fb. HOUR 
ype or Print 4 ESTI- F) 
fe FRE VA (aun ban MANO P2Ae. AS We9|7EE 


220. | certify that | toak charge of the remains described abave, held an Autopsy [xX], Inspection JX], Inquiry (KJ, ond in my Opinion 
death resulted fram: — Naturol causes [_], Accident i Suicide ([], Homicide [], Undetermined manner (_] 
a CHIEF MEDICAL EXAMINER — 


’ 


ACTUAL 
ASSISTANT MEDICAL, EXAMINER a 22b, DATE SIGNED 
aes eorgéto Mlb nih MINER March 22/467 
of NAME (Type) “ John G. Ball Bethesda, Marylbrignrtss(stest, city, town, or oe, 


necessary, pleose execute the 
the funerol director. Poge 4 s! 
5 may be retoined for yaur files. 


ene 
sek 3. SEX 4. WCE g ee OF BIRTH 6. AGE (In yeors 2c. DATE PRONOUNCED ne 2d. HOUR 
a 7 oa my fast oe 4 DAYS HOURS Month Year ~ 
25s ™ LPLE wire. | Sh Soo free. Sb Ws Ja reje ae Wg |Z 
Eict & 7a, BIRTHPLACE (Stote or foreign 7b. ele OF WHAT Pip MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
8 asa out) Be wn A LAS 7h wiowen [] —_ivorceo [[] Slow T#e ay 
£2. 8 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR ara (If not in hospitol —] 120. USUAL OCCUPATION (Kiné“f work done [12b. KIND OF BUSINESS OR 
see 3 4) eee give street oddress) durigg most of working life, even if retired.) | INDUSTRY : 
te? 2 /0|_ Permmesaa Su Reve An dee Dani Ck Se hed! 
PS esa 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
a2 =. o. P _ Ps 
S os = 3 3 is admission) STATE, 2-4 > 135, COUNTY Sas ral ppct, | VOTE NO eee ee on 7) ig. 
2 NE eS 14. FATHER'S NAME i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= C 
re = Re * LBEATHA enh SUR 
: Sie 17. INFORMANT ADDRESS 
a= ‘. ac 
S86 of & 
= 3G ira ec APPROXIMATE INTERVAL 
SCs Pye ‘BETWEEN ONSET AND DEAI 
See. ae hes PART |. DEATH WAS CAUSED BY: Petre d 
323 55 QO om <p IMMEDIATE CAUSE (0) ‘ 
SoS ae We Tra} DUE TO, OR AS A beer a 
Se eres Conditions, if ony, which gove 
2 
are S tise 10 immediote cause (0), ) 
3 $ 2 35s stoting the underlying couse DUE Wess wese Tage 
fo. $8 oe d — 
2= 5 oe PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S 5 es ail al UB 
SS eee z 
BEF B83 = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-*5 se s WAS PERFORMED? 
ae ae ly oo 
=SS 35 & Jato. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ee ee _| PRIMARY [XJOR CONTRIBUTING ee , 
Sses2s 3 | cause or bears B-2AG W6F ch chown Cetin wf 
= Fon re = [2d INJURY OCCURRED | 2le. PLACE Ga ma a home, form, street, ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 
@ + foctory, office building, etc.) - * : ’ a * 
= S82 atwoee (‘st work PI ‘ty 3M P Drive -Bathersbe: Met qime) Med 
Lal 5 
a 4 
i=] 
s =| 
a 
= 
@ = 
= 
= = 
> Ma 
4 = 
a = 
cr) zm 
o co 
= i= 


ES BURIAL, CREMATION, % yen) gil a4 3c. NAME OF CEMETERY OR CREMATORY 23d. seat aah) or AME? (County) (Stote) 
BALA pect Cts) Trinity Church Cem. ae 


ae DRRECTOR a ae H. 1332 RockPiLle Pike bec APR 7 (960 _f REGISTRAR'S SIGNATURE 
son eeler F. H. 
eo, i lla Rockville, MaryiaiatAPR 7 196 oc APR 71960 _ 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be execUTedwithin 24 hours after death. 


i 


{ 


Poge 4 moy be retained by the hospital or attending physicion. 


amitaaiitikesanlins 
event, 


=e) 


he 


fbon popers. Pag 


gned by the attending physicion on 


director, page 3 should be detoched far use os the buriol-transit permit. Then please re 


After this certificote hos been si 


should be filed with the State Dept. of Health prior to buriol, cremation, of removal, ond ina 


TO FUNERAL DIRECTOR 


VR A 
45M - 1 


within 72 hours off 
* mae 


~ 


& 


a 
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MEDICAL CERTIFICATION 


MARTLAND STATC DEPARTMENT OF HEALTH 


94015 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ey Ae CERTIFICATE OF DEATH 04008 
Ly, oe ee First Middle Last 2o. DATE OF at! i 2b. HOUR ey 
lj D: 
ey Dewey Sampson Bennett. March 17° 1968 99 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IE UNGER | YEAR] iF UNOER 24 HRS. 


tae tegre ea-m |B ||| 


7o: BIRTHPLACE (toe or foreign [7b.CTIZEN OF WHAT COUNTRY? © anried [A never MARRIED] [9 COUNTY OF DEATH 
fount 
North’ Carel tis Montgomery wipoweD [7] DIVORCED Montgome: hal 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

i . eae Ni 
Takoma Park, Md. WASHES Yon Sanitarium SRE ea a even retired) __ | MOUSTRY 
Ee USUAL as (Where deceosed lived) if institution: Residence befare |13c. CITY OR TOWN 134, INSige CITY LIMITS? —-113e, STREET AND NUMBER of 
admissian) STATE 3b. COUNT? 
) SAEMaryland “Montgomery. |Silver Spring@ 8110 Tahona Dr. #02 
14. FATHER’S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
On N Benne rH 


Te, WAS DECEASED eveR US. RED FORCES? [Tb SOCAL SECURITY WO, 17 RFORNAR ci adress verSpring 
If yes give war es. Irv 
inal Vib ste ai Helen Bennett ~ 8110 Tahona Dr. Md. 


18._ CAUSE OF DEATH (Enter only ane cause per linyfar (a), (b), and (¢}.) iA “J swin QNSET fi teams 
PART |. DEATH WAS CAUSED BY: poe Pie 

cr IMMEDIATE CAUSE (a) UCL, et PT A LEGER AM a i Ke : 

OE: “| DUE To, oR as K CONSEQUENCE @ oe / ae 

Canditians, if any, which gave bi iu. A ive Oeil zeml @ 


tise ta immediate cause (a), 


stating the underlying cause DUE TO, OR See ct OF a - Vy 
= G) lines 6) Kipper. Ldoaved (7, Aft igre 
NIN PART (0) 


PART 2. OTHER SIGNIGMEANT CONDITIONS CONTRIB DEATH BUT NOT BALATED TO THE TERMINAL DISEASE ORCONDITION GIVE 


hed 


iA CLAM s OB BACT. 
190, DATEOF OPERATION | 19b. CONDITION FOR WYAICH OPERATION WAS PERFORMED 7a. AUTOPSY? 20b. IF-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
ccs + al. oF CAUSES OF DEATH? OY, 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
{If either, notify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, Tg) 21f. LOCATION Street ar R.F.D. Na. City or Town County Slote 
While [Not while] OFFICE BUILDING, ETC, 

lat wark —_at wark 


22a. | certify that (this hospital) attended the deceased fram teseea 79 190 ta Marcy, 9, that-4 (we) last 
saw the deceased alive an | and that in (ary) (aur) apfnian death accurred dn the date ‘and haur and fram the 
causes stated abave,.f} (we) (did) {dsenot) view the bady after death. 


7b. SIGNATURE, * 7” ee a ie: 7c, DATE SIGNED 
Lf, 
hb EL LG “ior pays. recor OO tas, ] Lien 6 LG. 
7 


22d. PHYSICIAN'S ‘22e, ADDRESS = ‘ 


4 ze “TA K Vy, 
eat Ez3 Lilia (fe. Gilol, “lunp AG 
Ba. BURIAL, CREMATION, | 23D. DATE ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) count (State) 
rR i) 3-22-69 Lincoln Memorial Cemetery Suitland, Maryland 


7a FUNERAL DIRECTOR TaDRESS aap eed 
tN ey OR MAR 2 "Weg ™ fE00 


tuted within 24 hours after death. 


be e 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0401 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04009 
pi CERTIFICATE OF DEATH 

NS |. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
BrzS (Type ar print) . Month Da Year, 
sbs LEC 2 : SNCRL LL ££ aN 
27s 3. SEX 4. RACE S. DATE OF BIRTH & AGE {i P Ce Ce 
2 esa a last binthgay cm 
FS | } [Po BIRIHPLACE store or foreign Tb. CEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

junte 

Sale Ae U.S. 4 WiooweD x] DWORCED [7 Von 2 rep 
= ae 10. CITY OR TOWN/DF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind“af work done b. KIND OF BUSINESS OR 
ey ¢ Cc give street oddress) during mast of working life, even if retired.) INDUSTRY 
—2* y oS urse 
a 5 < 13a, USUAL RESIDENCE (Whefe deceosed/lived, if institution: Residence before 4 13c. CITY OR TOWN 134, INSIOE CITY LUMITS? rR T ANQ NUMBER 
2S S / Le fodmission) STATE YES nol] .MaYwog d Ave. 
§23/ eh ate or Jone” prin Md 
oso & S / 14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
a 
Bers Reuben Cutter Beatrice Mollie - 
kes 160. WAS ae EVER ae ARMED Het ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address S e Ss oe 
eee Yes, no, 95 give war oF dates of service ‘ 
ges Sse SECM) | ere 089~22-~5661| Lyle Berlin,Son,871l Maywood Ave. Md. 
gee 18. CAUst OF pea ee any oe couse per line for {o), (b)p and (c).) (2 Bihtioagtiubo’ pan 
5¢ 5 fk IMMEDIATE CAUSE (a) Q BAC mdr tu, On ews f bce So 
bse / DUE TO, OR AS A CONSEQUENCE OF 
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‘200. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 
(VOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
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Pitas thesda 2 b AK Hie neha BP Crvans gh 
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4 ours: after death. 
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Ne iF nee aan 20, DATE OF DEATH 2b. HOUR 
ezS lype or print! iad Month Doy Yeor 
SEs Wilford BIVENS Barcheee OSP M 
2 = cy S. DATE OF BIRTH a In yeors IFUNDER | YEAR | TF UNDER 24 HRS. 
<. ithdoy D co 
c2es Oct. 1h, 1922 a Sa Ei Lae lene 
Miwa 5 7 
ne) 8 To, BIRTHPLACE (ite or freign [7 ZEN OF WHAT COUNTRY? 8 MARRIED [2F NEVER MARRIED[-] | COUNTY OF DEATH 
iS oS Carolina USA WIDOWED [7] _ DIVORCED Montgomery Md. 
2s 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pictian nyo : 
at a = ig Bethesda give street oddress) val Hospital during Fostobwcetis fe. even if retired.) INDUSTRY Food 
=s / 
“3 / 
= Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befoye | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 3, STREET AND NUMBER 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? Xe 
wey wo es 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
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P.M, 19 
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10. CITY OR-TOWN OF DEA 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Xj 
€ ave Wal oddress) during pst of A 
WA ‘as 23 eam D He He 


130. USUAL RESIDENCE (Where 6S lived, if aie: Rates elo 13c. CITY OR TOWN Tad NSC LSP 3 me Soin ae 
T INTY. 
admission) STATE WV di Montaome Rockville Yes fq] NO . Ir 
14, FATHER'S NAME Fist 


Middle lost 1S. MOTHER'S MAIDEN NAME First Lil Lost 
German Bogenrieder Hulda Haas 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Gor rvirown) | Kronos) | 125-28-8911 | Martha L. Bogenrieder Same as #13 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<)) Bae UR 
PART |. DEATH WAS CAUSED BY: , ne 2% K 
pope IMMEDIATE CAUSE (0) Pettit Encephalitis Acute Lymphocytic 24 hrs. 
i DUE TO, OR AS A CONSEQUENCE OF 
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tise to immediote couse (0), 
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© [190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 
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74, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR] 25. REGISTRAR'S SIGNATURE 
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22a. | certify thay(I),(fhis haspitot} ottended the deceased from, ~AeAL7EA ok 19 BF, 10_ IATA E F , tho) pve) last 
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Bb avYs ite 3 : oa 
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eS 
aase ee ee ee ii 
oEE 18. CAUSE OF DEATH (Enter only one:cause per line for {a), {b}, and (c) Pease ae lg 
(gts ). INSET. AND DEATH 
Se 19 DEATH WAS CAUSED BY: wy EZ ‘ 
aad IMMEDIATE CAUSE (0) a: MLL RIEL Lie LITA a APE 
Sac DUE TO, OR AS A CONSEQUENCE, OF 
ag = 
£5 3 Canditons, ond which gave (b) A CLT Lt tat ho Cy 
BE: 
=o 
2 
= 
& 


The law requires thot the death certificafe 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
—— $f 1}%.)22 PIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04015 


HEALTH DEPT. 1. oe First Middle ey 2o. DATE KNOWN” “Worth Day Year Yb. HOY * 
ype or Prin = 
> = BSrAzt i Dear moll 2 & wid 


i 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, no, otonknawn) (Hf yas give war or dates af service) 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (a) 
4/3 a 


Canditions, if any, which gave 
tise ta immediate cause (a), (b) r 
stoting the underlying couse DUE TO, OR aj 
lost, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


210. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Year 21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A. a 
CAUSE OF DEATH 


2id. INJURY OCCURRED ab PLACE OF INJURY re home, farm, street, 21. LOCATION Street or R.F.D. No. City or Town, County 
WHike NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


MEDICAL CERTIFICATION 


ie a ae 7 ici ci , 

death resulted“fyém: Natural causes [Sd7 oa Suicide [J], Homicide [_], Undetermined monner [_] 
oe f CHIEF MEDICAL EXAMINER [_] 

aNarGn Ne Mop, ASSISTANT MEDICAL EXAMINER LJ 22b. DATE SIGNED 


EXAMINER'S MEDIAL E} he p<] fp y 
NAME (Type) yas ))/~ VME ) A, re Frey? i EL. county) > 7 A%/ 


ES BURIAL, “BURIAL, CREMATION, | 23b, DAI 23b. ve q\ NAME OF CE! tT RY OR CRE On 23d. ee a ‘ar Town) (County) 
SORT 
TAL 7 b§| AR SATII. LAND 


24, FUNERAL DIRECTO! RES: 2Sa. RECD BY an se REGISTRAR'S SIGNATURE 
Fi WL €fPA Shy 
salen Ace CUUSKAL Wipes. ~__ Jo MAR 2.6 1969] yeZiomt, 


% 


TO vepur Bb ica EXAMINER: This certificate should be executed within 24 hours after - - delay is 


necessary, pleose execute the certificote, writing the word “pendin 
Heolth prior to buriol, cremotion, ar removal, and in any event within 72 h 
XS 


the funerol director. Poge 4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pdge 


5 moy be retoined for your files. 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
Ys] 


'G, 
O 


(Stote) 


TD, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


oe 
= es} 
oe. § 4, = x on OF BIRTH 16. AGE (in yeors ae DATE PRONOUNCED DEAD 2d. HOUR 
+ 3 lost oon MONTHS DAYS HOURS Month Do 
: v.08 - ol Y 
sz r) oe ~\l Co“ yes. 
os = 7. BIRTHPLACE im or ase 7. a OF WHAT COUNTRY? 8. — MARRIED NEVER MARRIED[_] | 9. wile OF DEATH 
re eo e C kis woow ty  oworeo | WanstGo e 
SS. £ 10. CIC OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (nat in hospital 720, ial AC CUPID m ind of war 126. KIND OF BUSINESS OR 
2 ee sg Bt QV give street oddress) . aving obey in Ed INDUSTRY 
¢5 € © Reciva pres OSS Res. 
os £ = Vo. USUAL RESIDENCE (Where deceosed Kved, if institution: Residence before} 13c. CITY OR TOWN 134, INSIDE CITY UMTS? 1'13e, STREET ai NUMBER 
se a IS admission) STATE mS 3b. QUY oe Geaget Hu ATES O14 ves (xno CJ] O06 [War NeRp ADE : 
ce /ez = 27 14. FATHER'S NAME First Middle lost . MOTHER'S MAIDEN NAME First Middle lost 
24( 7 R.G, Braziel Whitle 
Se 
ag 
os“ 


No] 


Stote 


22a. I certify thal took chorge of the remains described-tpve, held an Auvtapsy[_}, —_Inspection 7, Inquiry YA ond in my opinion 


MARTLAND STATE DEFARIMENT OF MEALTIA 


94023 


¥ 


CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04016 


— ve E ae First Middle Tost Zo. DATE OF DEATH 2b. HOUR, 
o BUS Type or print . . Mgaitl Doy 
8 558 Alma Billie Brooke March"24 1969 12:45 
ai La 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE (in Re [_iF une veaR [iF UNDER 24 HRS 
= oe = = lof rth oy, MONTHS, DAYS 04 ‘MIN, 
> 26m \|_Female white March 4, 1910 | “SY” w["™] || 
2 3X2 / [ro BIRTHPLACE (Stoteorfovign [7b CTIZIN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[] | COUNTY OF DEATH 
oS ey > country} % * 
= se orth Carolina] America WipoweD []___DivoRcEO [_] Montgomer Md. 
a gal 
c 2 ae 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
-— Yet give street oddress) fe. ‘ during mast of working life, eyen if retired.) INDUSTRY 
eases // Takoma Park Washington Sanitarium Housewife 
eS = ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY UMTS? [13e, STREET AND NUMBER 
2S oe: ‘odmigsion) _ STA 13k -COUNT? . . 
3) See ary land Montgomer Wheaton |"S%) O | 11723 Highview Avenue 
pee) ed , ea! 
RE SES JSP EATHRSNAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 2.2 
des | John Hicks Gertrude Bolick 
SES [Tbe was DECEASED EVER IN| US. ARMED FORCES? [T6b.SOCALSECURTINO. [17 INFORMANT Address 
oy aed 'es, no, of unknown’ IF yes give war ar dates of service] ; 
Ses tal §79-12-4017_| Patient's cha 
oo 7 TE INT 
“oe E 18, CAUSE OF DEATH (Enter only one couse per line fox-447 (b), ond (¢) - BKTWEN ONSET An Dea 
2 
Se 2 PART |. DEATH WAS CAUSED BY: 2 § 
SEs ee) IMMEDIATE CAUSE (0) LAA DAL 
Sag Ba MN) DUE TO, OR AS A CONSEQUENCE TI 
2eb Conditions, if ony, which gove J Ly > 
ae tise to immediote couse (0), (b) 4 
Bs = stating the underlying couse; DUE TO, OR AS A CONSEAUENCE OF 
Soa ae lost. 
3 eat C) 
3° 
25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
CAUSES OF DEATH? 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


City or Town County Stote 


a 

S = 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? 

3 \ = Ys) no 
& 

$ & [21o. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 

ea = ie Sela Gust ‘OF DEATH HOUR oe Month Doy Yeor 

e & [lilt either, notify medicol exominer) 19 

bed =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. 

ha While [> Not while OFFICE BUILDING, ETC 

<= fat work —_of work “7 hy 

s 

= 


shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer}f 
directar, page 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital ar attending physician. 


220. | certify that (I) {this hospitol)_otyended the deceosed from__0_/ AY , to. Rs ~thor (ip e) lost 
= sow the decétséd oliyaon__2 , ond thdt inf) {our) opinion deoth ocurred on the dote ond hour omtfrom the 
@ fo ses stoted abpve((Iwe) (did) (diginot) iew the body ofter deoth. 
= b/S\chh Wf, LS | hrs 
fr yy ATTENDING ; STAFF 
= ey ly MEY y 4, DEGREE PHYS, be. DO ms O us 
28s 22d. BHYSICTAN'S ° Te. ADDRESS e 
z marron | Avi She AD pas | 2924 Ih. SLA Gi, 
= BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (cdunty) (Stote) 
REMOVAL (Spayif A 
2 B Hey u 69 DAA agp ny ( emetery laahington, D 
7 ote 87D US, zia Avenue “ui BY. REGISTR 2b. REGISTRAR S SIGNATURE 
on Daw Set oP ? i 2 pring pall AR 8 i9eg ‘a Blin fg onsen 


TO HOSPITAL OR ATTENDING PHYSICIAN 


BE eduted within 2 


4 hours al 
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MAARTLANDY STATE VEPARTMEN! UF MEALIT 


ft) 4 0 OL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 040 
CERTIFICATE OF DEATH 17 
~ v. Jo tied First Middle Lost 2a. DATE OF DEATH 2 2. HOUR, 
print) Me Ygq 
atl Wilbur Reynold Brooks March 1969 |7:10 * 
3. SEX S. DATE OF BIRTH fs aH ae ears [_IFUNDER | YEAR | IF UNDER 24 HRS. 
“4 lost birtl DAYS IN 
> Caucasian 6 September 1911 vs jee 
= To. PERE. = ar foreign 8. MARRIED] NEVER MARRIED[-] _| 9 COUNTY OF DEATH 
count 
: Illinois USA wipoweD (]__ DIVORCED Montgomery ind. 
10. CITY OR TOWN OF DEATH 11, NAME Bee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ab KD OF BUSINESS OR 
fe] t dui if d INDUST 
/ Bethesda a aval’ Hosp ital, Bethesdal"""™' oe Ntary ay ened) 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |'13@. a ‘AND NUMBER 
jadmissian) STATE 3p. COUNTY Kent Milford vs] NoC¥ | P.O. Box Toke RR#2 


Delaway 


lease remove corban popers. 


, cremotion, or removol, ond in ony event, within 72 hours after death. 
Re 


14. FATHER'S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Wilbur Brooks unknown 
Teg, WAS DECEASED EVER US. ARMED FORCES TIGb SOCIAL SECURING, 7. THFORMANT ‘Address Mi irord 
ve wet or its of servic 
Eas es nogarirown) |e 1060. | 331 OT 3893 | Margaret Brooks P.O. Box 411 RR#2 Delaware 
s ee aC EA 1 OR Bk ee | 7 ; 
ome 1B. CAUSE OF DEATH (Enter only ane couse per line far (a}, (b), and (c).) Grune or nee 
‘s PART |. DEATH WAS CAUSED BY: * 
= 2 Dp cp MEDIATE CAUSE (0) Ao enosis 
S ¥. 7 DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave 
2 tise to immediote couse (0), ) 
s stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


eae ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
iS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = w~scX wo CAUSES OF DEATH? ven 
S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor conrriutinc (7) cAust oF DEATH HOUR A.M. Manth Day Year 
S (If either, notify medical examiner) P.M, 9 
= [21d, WWURY OCCURRED [2le. PLACE OF INJURY (31 MOME FA. SEE FACTORS.) 21F, LOCATION Steet ar RFD. No. ity or Town Caunty State 


While -— Not while [7] 

lot work —_ot work, 

22a. | certify that %) (this hospital giveded the deceased frpm_12 March _, 1969, to_14 March 19_69_, thts (we) last 
saw the deceased alive an 19_69, and that in §eag{aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave,X}c(we) (did) (stxkmms) view the bady after death: 

2b. SIGNATURE 2c. DATE SIGNED 


e 3 should be detoched for use as the burial- 


‘should be filed with the Stote Dept. of Heolth prior to burial, 


Hi Hew tei be mpd DEGREE UP Galli Wevatre mtv eel lie hag at oermeet 
Se 22d, PHYSICIAN'S 220. ADDRESS 
- NAME (Type) J. H. HORNBAKER, JR., M. D. laval Hospital, Bethesda, Maryland 
5 
3 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
5 re pey 19/69 _| Odd Fellows Cemetery Milford, Del. 

rs RTT 7 rc 

waar. lie: FUNERAL DRT CO LN UES ADDRESS Ziford 250. Hoes 2Sb. REGISTRAR'S SIGNATURE 


oti | Berry Rineral Home Nortywest Front St. Delawgna'" 20 1969 (conta, Verte 


J 


vires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR @ .. PHYSICIAN: The law req 


MARTLAND STATE VEFARIMIENT UF AEALIA 
1 04 0 2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Benns& CERTIFICATE OF DEATH 04018 


1. DECEASED-NAME i Stat Wh 2 Middle Lost 20. DATE OF DEATH 2b. HOPR 


(pee (Type ar print) we toon a, 

33 10" Pm 
Loo 3. SEX 4, = = ama OF nn) to al [IF UNDER V YEAR [IF UNDER 24 HRS. 
re [Re a Jobe) OF Aisa 


of 
By 3 7a, IRTHPACE (te oF Fdin [7. E vi WHAT — 5 wannieo JX] never manrieo(] |? COUNTY OF as 
sss Op Qk tt ul. winowen‘T} wore) | STAT Gom eee Nes Wi 
2 ag x am % TOWN ng DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in agp Va. eee ee (Kind af wark dane 12b. KIND OF BUSINESS OR 
F oe S0e give street address) INDUSTRY 
ee a3 & +ess Bu £ 
2 oe e 13. ne a TOWN Ta, INSIDE CITY UNITS? ide. ya ‘AND NUMBER 
ee i . esej%eo Oo iS 
oo gf aa aN ket FON GOMeh| SAVERS Arh 
so — = 14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle last 
e2 
bey “om thin, __ ORecraa KATE Fi ies 
$365 ia WAS eae tl abe [peereeetent ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. ai MT Address E 
‘va ‘es, no, ar unknown’ yes give wor or dates of service} d 
Zcs Ee ae 92) a Bag 13 (pepo SA) 
SPPRONAATE TER 
pe é b). fe oct OMT Bo “FATA 
Cd PART |. DEATH WAS CAUSED BY: D Yul 
SEs ; IMMEDIATE CAUSE (a) ZA 5, A EH fj J Ay i Lh (theqie 
Sas of 7 DUE TO, OR ee gre oF y, ('~ 
2.5 {anditians, if any, which gave 4 a wa : 2KA 
: = (3 £ tise ta immediate cause (a), (b) a A AGA aI d _ | eS 
Ss ae s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF v Zeal v2 id F 
3 Sse pet ~~ ea a7 
£255 PART 2. OTHER SIGNIFICANT CONDITIONS CO See To DXTH BUT NO} uA (O THY TERMINAY/DISEASE OR4ONDITION GIVEN IN PART 1(o) f . 
2&sze = Ori eeu ( tr ey un Mona ¢ fot wer Al Cp pups Liki Ke 
ie = gt 5 19a. DATE OF OPERATION | 19b. CONDNIONS ‘OR WI ICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES) WERE FINDINGS CONSIDERED IN CERTIFYING 
Be rs] . ’ 
28 ae = 3-/7 Ki vs 9] nog “OF DEATH? 
s2°s3 & fila. ACCIDENT WAS ONDERLVING ]2ib. TIME OF INJURY Tie HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, tem 18.) 
SBYe= S [Looe contaputnc (} cause oF DeaTH HOUR AM. Manth Day Year 
Bess & |ltf_either, notify medical examiner) P.M. 1 
$8 = + =] 2id. INJURY OCCURRED | 216. PLACE OF INJURY (@ HOME, FARM, STREET, oa 21f. LOCATION Street ar R.F.D. No. City or Tawn aunty State 
£2.88 While Not while) OFFICE BUILDING, ETC. 
Z=sS lot wark'—_at eae ; 
eee 220. | certify that (|) (Hws-hospital) ottended the d pe aS 19g 7; to: ~ £7,197, that (1) Awe} last 
stile saw the deceosed alive an , ond #f fot in ae (ovr}opinion death occurred on the date d hour ond from the 
2e&se couses stasethabave, (I) (we}{did) (gidmot}view re bod after deoth. 
§S3= 
fe tks eae 22b. SIGNATURE Cy; arevone ane 22. DATE SIGNED pb 
Sa, 2 
geo3 / ferpy Arca pieecron, C1 ps. O] 9-0 F- 
ae 
pu Se 2d. PHYSICIAN Ea ae J Wy 7ER WAG VAY VE 
Fes Tasin Cedex, 3. 
sH#SsD EE 
22s = 
ZSs3 REMATION, Seg AME iy ‘ORCREMATO 23g. AOCAABK (City gr Tawn) (fatty) (State) 
eSas REMOVAL (Spscify) As 4 KK . f iy A ees 
2 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


2 FUNERAL DIRECTOR SET 
ag [DEERE pave hoy weg Boca (eae BERWAG> DANZANS/ doas” Bi puncroo MAR 2 4 WdbY _fcCorday 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94026 CERTIFICATE OF DEATH 04019 


1 DECEASED-NAME Fist Middle Tost To, DATE OF DEATH 2. HOUR 
Peas sec Willard Harrison Brown Mareh 28, 1989 | 3P.m 


3 SX 4. RACE 5. DATE OF BIRTH 6. AGE (In ri IF UNDER 24 Ws 
£ last ‘MONTHS | D HOURS [ MIN. 
Male White Aug. 29, 1888 Borns are eee 


To. i ye (Stote ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED] 9. COUNTY OF DEATH 
country) 
Mar land USA WIDOWED [3k__ DIVORCED [_] Mont gomer: id, 
10. CITY OR TOWN OF DEATH 11. NAME OF pose OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. sd OF BUSINESS OR 
. give street address} during mast af warking life, even if retired.) 
) Monrovia RFD # 1 Farmer 


in 72 haurs after death. 


=. INDUS 
5 ) 

St pee USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113. STREET AND NUMBER 

, 2 , pe fadmissian) STATE. 

g3/! MaYYland nt gomer Monrovia | SO “Gt | RFD # 1 

Ss 

ia / V4. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

3 John -- Brown Frances -- Burdette 

2 

gs Téa, WAS DECEASED EVER IN US. ARMED FORGES? Tob. SOCIAL SECURITY NO. _] 17. INFORMANT Address 
eos Yes, na, 01 yes give war or dates of service) “i 

ar) cmagenl 13-42-7422 | Winfred W. Brown, R#1, Monrovia, Ma 

os Se Ss SS a ee SS = eee eS 
=e 18, CAUSE OF DEATH (Enter only ane cause pes-ine fang), (b), and (0).) ; Tf {° fos BETWEEN ONSET AND Dea 

£2 PART |. DEATH WAS CAUSED BY: ? wd} p 5 
25 ¥ IMMEDIATE CAUSE (a) SPA ALA Zh ; Ast M2. No Or] fo YRAr-? 
s¢ Tiatvtd DUE TO, OR AS A CONSEQUENCE OF '] 
ae Conditions, if any/which gave ' 

eS tise ta immediate cause (a), (b) 

2 s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


After this certificate has been signed by the attending physician and camglek 


=z 
& [0. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = paca wo ww CAUSES OF DEATH? 
ae 
& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18) 
& J Clor conrerpurinc (-) cause oF DeATH HOUR A.M. Manth Day Year 
& [ltt either, notify medica! examiner) P.M. 19 
= INJURY OCCURI Zhe. PLACE OF INJURY (AZ HOME FAR SURE FACTOR.)|'21F LOCATION Steet ar RED. No. City or Tawn County State 
Not while OFFICE BUNLDING, ETC. 
at work 4 
22a. | certify that (1) (this haspitol) attended the deceased fram ra) 9S, to Sf OZ 9, that (I) (apy last 
< saw the deceased alive an. 19 , atfd that in (my) (ait opinion death accurred an the date and! haur and fram the 


causes stated abave, (I) (we) (did) (dt view the bady after death. 


22e. DATE SIGNED 
ATTENDING MED. STAFF 
pda = Kina, son SE" 8 Blow CHE C|sereh’ 29,2969 


22d, PHYYCIAN'S if De. ADDRESS 
NAME Wipe) James P. Kerr, M.D. Damascus, Md. 


]730. BURIAL, CREMATION, | 23. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REyOVAL Gracy) E " 

QO dim Mary nd 
ea y.0) A. bak DIRECTOR ARES Wo. RECD BY REGISTRAR | Tob. REGISTRARS SIGNATURE 
ah Ve in L. Molesworth, Damascus, Md. are n 

BET ETON 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the b 
,, shauld be filed with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: 
— 
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t 


jes hand 2 
death. 


afte 


the funeral 
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The law requires that the death certifica' 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS. 
45M - 


MARTLAND STATE DEPARTMENT OF HEALTA 


ie] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
94027 04020 
CERTIFICATE OF DEATH 

T tn ie Firs Middle Tost 20. DATE OF = 2. HOUR, 

e Of print h ae 
Se Richard Bruns harch a ae 12:30 

2 tos DAYS ry 

\ Nale White September 13,1883 ie bai aid lal 


7a, SRTHPIAC ie or foreign | 7b. CITIZEN OF WHAT COUNTRY? Sparel [ eveR maRRieD(] | COUNTY OF Dean 
counti 
Hie ates WIDOWED DIVORCED [>] Montgomery 
10. CITY OR TOWN OF “DEATA Ti NAME OF ROTA INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINSSOR OF SR 
4 
// 


give street oddress) during most of workjng life, wi nit feted) INDUSTRY 
ium & Hops Frotective Agence y 

Tao. USUAL Reson ice deceased lived, if instituti 

ladmission) STATE 


13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


- county 
| & ryLand Bont ry ; oks Park | Sm) 0 17 Albany Avenue 
/ 14 FATHERS NAME Fist ise Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
WA William Brun Hadwig Hanfield 
Ve, wis HSE R hut ARMED FORCES? 168 SOCALSECURTY WO. —_[V7. TAFORNART hades 
i aeitntikjown) | | Wie Reema docu nae : 
0 ! 120-1268 Patinet's chart 


18. CAUSE OF DEATH (Enter only one couse per line for rai ind (0 ) a BETWEEN ONS rh oan 
PART |. DEATH WAS CAUSED BY: = id 
= IMMEDIATE CAUSE (0) Di © vv Reer ( 


)- 


tL gove PLES Coleow “AR Y YRAERK (2 ¢ es CRUE fuenThy 


tise ta immediote cause (a), 


stating the underlying cause DUE i, OR AS A VTE 
ee ‘ B20 S COE Sey 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


OlACRETES 


= 
3 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ai = Y o CAUSES OF DEATH? 
foal is ES NO [Sf 
& J2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18) 
SS | Chor conrereurinc (cause oF peat HOUR AM. Month Day Year 
& [lit either, notify medicol exominer) PM. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
OFFICE BUILDING, ETC. 


While Oo Nat ag ie 


lot work —_at wark. 


22a. | certify thot_(I) {this hospital) ottended the deceased a ae 19.6%, ta B= FT? WOT, thok py (we) last 


im. 
saw the deceased alive on a—-}s 19 7, and that in our) apinian deoth occurred on the date ond haur and from the 
causes stated above, (I) (we) (did Udid not Dwi iew the body after death. wy) 


‘22b. SIGNATURE 22c. DATE SIGNED 
mw Jer Moe EO AG Me O ae O35 79-65 
‘22d. PHYSICIAN'S Qe. ADDRESS a é CZ) | 
Eaeem L- im. kD wD ChveEn ae DD Av9o§ 
— EES eee 
get | [23b, DATE DATE 234. ia F CEMETERY OR*CREMATO] ry LOCATION ( T 51 
Sm Pale iae ees, BaD we 
es YL i /, [3 RECD BY REGISTRAR Aas jae tig 
e pee pe Z EE OF fai hin 2 0. 1999 fee ; 
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ted within 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


While Oo Not while fal 


fat work —_at wark — 

22a. | certify that((\) }this-hespital) attended the deceased § Aa Gers, 19 ta_Z = 22 1967 | that) fwe) last 
saw the deceased aljye an a> 19.O9 ond that in (ny) aur) apinian death accurred an the date and haur and fram the 
causes stated abavd, (I)(we) (did; (did nay view the bady after death. 


] 949028 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04021 
Mats 1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH ~~] ab. HOUR 
ez 3 (Type or print) Month 33 Yeor 
sss ella harlotte Bucknai March 2 1969 13:25," 
Raat 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [IF UNDER | YEAR TIF UNDER 24 HS 
235 lost birthdoy) WONTHS] —D TAN 
Tes emale White ne F Q4 YRS. 
3 Qa 3 : aE (Stote or foreign | 7b. CITIZEN BS 8. MARRIED [7] NEVER MARRIED [7] 9. COUNTY OF DEATH 
SWoek Ht an a Ame & WIDOWEDXX —_vIVORCED [7] Mont gome Md. 
eed 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | ¥2a. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
= oS, give street address) during most of working life, even if retired.) —_| INDUSTRY 
ee =// akoma Park ashington San & Hospital 
2 5 B ne say REIGN (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 19d. INSIDE City UMTS? 113e, STREET AND NUMBER 
p= fodmissian) 13b, COUNT 
gs! Ma a |___ Montgomery __|__Rockv YSKX 40D) 17910 Cashell Road 
Es / 14. FATHER'S NAM First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
we. 
aS Henr aylor Margaret Everhart 
S85 Teo WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ba '@s, no, or unknown) 'yes give wor or dates of service} 
Zs: B92-52-5510 Patient's Chart 
See 18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b}, and (c)) BETWEIN ONSET AND DEA 
=..2 PART |. DEATH WAS CAUSED BY: id 
Bes / WMEOIRT Oust o) SEPTICEMIA 
Sas & 7O / DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, if ony, which gave ELONE 4 RI Tt y WEEKS 
rots > ees tool ol reg CONSEQUENCE OF 
Me iS: stoting the underlying couse; , a —_ 
ie oC. o TUUIRACT ARLE INFRcTION Mou TH 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
gee || CONGESTIVE HEART FAILURE, CHROMIC 
CRE: & [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gets S CAUSES OF DEATH? 
2a Xx = wO No 
= 5 
2 8 [7To. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18) 
23 & | Lor conreurine (7) cause oF DEATH HOUR A.M. Month Day Year 
= & [lif either, natify medicol exominer) PM. 19 
8 = 121d, INJURY OCCURRED Tale. PLACE OF INJURY (XT HOME FAR SIRE FACTORY) /21F. LOCATION Street or RF.D. No. City ar Town Caunty State 
z 
3 
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e 3 shauld be detached far use as the burial 


d with the State Dept. af Hea 
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o 
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= u MED. 
= 3 weer b ond we Decree pin DIRECTOR ms C1] S/o ff 6% 
oS D > 
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bee | J 1) a FO Ge 
go2 || [Mitr Joo Loceis FORD |"envee SPRING md: note 
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aes R A i g ? : 
aes pwovilisoeth) — Ptwrch ax, $6 Mee. Beallaritle, Hid. 
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7A, FUNERAL DIRECTOR g ADDRESS eS d an BY REGISTRI 75b, REGISTRARS SIGNATURE 
a Le Cig, 2 Car ral Livy. Wad dc DA AR 4 Beg fe fag Sete ‘no 
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TO HOSPITAL OR ©... PHYSICIAN: The low re 


quires that the deoth certificote be 


Page 4 moy be retoined by the hospital or ottending physician. 


MARTLAND STAIE VEFARIMENT Ur ACALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
64029 CERTIFICATE OF DEATH 94022 


1, DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
(Type ar print) Manth Day ‘ear A 
9 


Ke Of 
4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR [1F UNDER 24 HRS. 
pF alin cin eat Mg 
ema Whi YRS. 


7a BIRTHPLACE (State or arin, [7b CNZEN OF WHAT COUNTRY? © maRRied [] Ta SEE 7 COUNTY OF DEATH 


cauntt 

Y widoweD f-} _DivorceD Montgome Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
a address) egarmesty of poe ana Ws. even if retired.) INDUSTRY 


Ge 
13c, CITY OR TOWN fsa INSIDE CITY LIMITS? —113@, STREET AND NUMBER 
Silver Spe, O [10617 Tenbrook Dr 


papers. Poge 


or removol, ond in any event, within 72 haurs ofterde 


10. CITY OR TOWN OF DEATH 


STATE 


tes 
1 


physicion ond completely filled in by th 
lease remove corbon 


y Pia FATHERS NAME Fist Middle Tost 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
/ James Creel Louisa Thompson 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOCIAL SECURITY NO 17, INFORMANT Address 

a. Yes, na, arunknawn) | If yes grve war or dates of service) 78-16 =S5OU7 4 , oieey Behe He Oitne Ma 

= pote! ontgomer al. Hosp 

D ee ZENE TS OS a os | ee r 
ae 1B. CAUSE OF DEATH (Enter anly one cause per ling far (0), en and (c)) pele? 
oe he ney DEATH WAS CAUSED BY: y, f , 
= 4 IMMEDIATE CAUSE (0) (244 LAL ae Krezel aX 
BSc 
sss DUE TO, OR AS, iden E OF 3 
2 Le Ae tke gave Kees EP ge 
RS nse ta immediate cause (a), 
Zs s stating the underlying cause couse OUE 10 OR AS A CONSEQUENCE OF 
3 = < lost. 
535 PART 2. OTHER oa ad CONDITIONS ar TO DEATH BUT NOT RELATED TO THE TERMINAL DESGASE ORCONDITION GIVEN IN PART I(o} 
eee | : 
s7.8 = [iso. DATE oF OPERATION aa mee 2 ghee OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee s ‘CAUSES OF DEATH? 
Beek 5 No FE) 
= -2 S [2lo. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Port 2, Item 18.) 
wze= = [oR conrRIBuTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
= a) & [lf either, natify medical examiner) PM. i 
Sed = Vid, INJURY OCCURRED | 2e. PLACE OF INJURY (AT HOWE, FARM STREET, FACTORY.)} 214, LOCATION Street ar RFD. No. City or Tawn Coun State 
2 3 s While > Not new (Grice sunome, ) ui bi 
=o rene at wark ro 5 

3 P 
Bes 220. | certify th¢ iss moet eee he flece a fy bf Lx , to. 19 , thoC GY (we) lost 
a oa) sow the de 19_Le fod dt inf my) fain) pinion death occurred on the date ond hour ond trom the 
eat couses acta “se: } \iwe did oe the body after death. 
sae Db. ry R Zc. DATE SIGN 

= J E . DATE SIGNEI 

ee C2 AMENDING MD. ME GQ) 77/7 CF 
208 DIRECTOR PHYS. 

22 
2 f= 22d, PHYSICIAN'S Me. ADDRESS G mo 

a 
e-2 | uait(twe) Alan By Cohan,M, D, 42015 Georgia Ave, 
e32 
zes 
oe 
<4 


VR AT: 


[23o. BURIAL, CREMATION, | 2b. DATE 73c_ NANE OF CENETERY OR CREMATORY m4, eaten ay ot Town) en aunty) Md. (Sate) 
sie aad March pl? joe Jot Lincoln Cemeter Georges 
Re A Wo, RECD BY ae <3 GIES SQMATR 
Wi, er oer 19 1969 7 peg 


oe 
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ter death. ‘ 


cuted within 24 > after death 
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Coal 


The law requires that the death certifi¢atepbe,e: 


ING PHYSICIAN 


. MARTLAND STATE VEPARIMEND Ur ACALIN 
) L 030 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 


CERTIFICATE OF DEATH 040623 
1. DECEASED-NAME 


i Middle 20. DATE . DEATH 2b. HOUR 
(Type ar print) 5 7 Manth Day Year 
Annie Harrison Burwell 12°69 M 
3. SEX i S. DATE OF BIRTH ie In [iF UNDER I YEAR | 1F UNDER 24 HRS. 
9/30/1887 pln ic linn 


néral 
and 2 


\Eg4 
a. 3 ‘com ele cor foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD FZ] NEVER MARRIED] | COUNTY OF DEATH 
< 
Eon WIDOWED [-] _ DIVORCED a Montgomery Md. 
Sol 2 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Itnot in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
= ive street address) durij ast af warking life, even if retired.) INDUSTRY 
Ss: % Wheaton Miversity Nursing Home wehooltekchsr 
BSE Va. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vad, NsIDE CiTY Liws?[13e. STREET AND NUMBER 
a°o admission) STATE b. COUNTY 
Bes : Doc ashingtan | kl "Cl | 2822 Sherman Aves, Ne ll. 
= pilashing 
es ES [A FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 4 . 
gs Robert Murdock Rebecca Austin 
ees Téa. WAS DECEASED Ble wus. ARMED FORCES? ; V6b. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
3a Yes, na, ar unknawn) yas grve war or dates of service) , 
zs DreHartford Burwell see 15E han r pees 
pe E 18. CAUSE OF DEATH {Enter only ane cause per line far (a), {b}, and {c}.) of BETWEEN ONSET AND. EAD 
£.2 PART 1. DEATH WAS CAUSED BY: (tom mene aL 
Bes ant IMMEDIATE CAUSE (a) Ct Cc Apelor rink, 
Sas DUE TO, OR AS A CONSEQUENCE OF 
223 Canditians, if any, which gave ie LIES ale 
“hes rise to immediate cause (a), 
Soo 


stating the underlying cause cause DUE m0 OR AS A CONSEQUENCE OF a—wtthie 
fost. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ate has been signed b 


5 
BSes 
255% 
> oo 
Spee z 
Bays  [I90. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£eee $ CAUSES OF DEATH? 
<a wo = ves [J NO 

er 3 ica 
5e°5 & [ilo. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
Ssye= & | OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
S E05 & | either, natity medical examiner) P.M. 19 
3822 * [714, INIURY OCCURRED] 2le. PLACE OF INIURY (HOME: ABN, SRE TACT.) 214 LOCATION Steet or RFD. No. City ar Town County State 
= ane Wh Nat wl DFFICE BUILDING, ETC 
Ze zs 2 jot warl at wark 
esse 22a. | certify that (I) (this-hespite}-ottended the deceased fram p22, \9-foay, t0 Veg aD fo 7, that (I) (we} lost 
> mo saw the deceased olive on_<f Ph pda 196 , and thot ih f (my) (owr} a pinron fe occufred on the date ond hour ond from the 
£Sse causes stated abave, (1) (we} (did) {did not) view the bad! ofter deoth. 
Sect 
a whe 22b. SIGNATURE WE pes ‘2c. DATE ves N 
Bn 2 ; é eC) ATTENDING 
S233 4 MIO AL oeoree pats” XL birecror Cae OO anit [i (76% 
zz s= 24. ere ; 0) Yo. ADDRESS 2309 Shorefield ag 
bates ww" Walter E. Goozh D ver Spring, Maryland 
2, 5 ie 230. BURIAL, CREMATION, | 23b. DAT ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 

=e ‘if 
Foehy | BueMHAoet 3 Vas/es al ae Park Highland Park, Maryland 

ND 4 7 BEV 2Sq. RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
ve als y MAR 
30M REV. the D 1 OFO tt on j 


MARTLAND STATE DEFARIMENT OF HEALIA 


] 04 0) 3 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04624 
we Ne 1 lie cot, First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
> B= oN @ oF print} Manth Y 
s J ) : Baby Boy Butler March's, [S69 G5 ™ 
s 4 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR [iF UNDER 24 HRS. 
S Ses Negro March 8, 1969 | lst birthday) He ep lam Pic) 
ral ast tid — r on 
Bs we To. BIRTHPLACE (Sofe or foreign 7b. CTIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED[B. |. COUNTY OF DEATH 
72 be 
= es aS oe Md. USA WIDOWED DIVORCED [_] Montgomery Ma. 
S 
a ae 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S ES P : : 
ES pas = 7/ Takoma Park SMBH t on San & Hospita during most of working life, even if retired.) INDUSTRY 
Dpto. 
3) 35 ‘3 Nowe pee (Where deceased liv ua peiiaten: Residence before |13¢, CITY OR TOWN 13d, Inside CITY uMTS?—[13@. STREET AND NUMBER 
2 f mission’ Bb. COU! 
22/6 d Md. P.G. attsville | SGt "O | 5300 46th Ave. 
2 FTA FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
2 j 
hee o°5 Irvin - Payne Valeria Cecelia Butler 
< Sos 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
me eee o Yes, nage unknown) | (tf yes ve war or dates of service) é 
= es Moth 
= ads ak ee OO ee Se, a OE ES PPE 7 
2 BEE 1B — 0) Lin snl ope couse per line for (0), {b), ond (c).) -— . Psa 
& ss Lo as IMMEDIATE CAUSE (o) LU ETE FET, 2 
2 588s 7 DUE TO, OR AS A CONSEQUENCE OF 
Speine Koneions. ont leh tL ) EDIT. DPLNVER 
Send rise to immediate couse (0), 7 
2 ga S s stoting the underlying aes DUE TO, OR AS A CONSEQUENCE OF 77), 
83 Bae bs ANTAL YUM OS 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Sona 5 a a 
—-Meos 
£ 227 FS 
& z= 2s wf = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sSs5 “4s CAUSES OF DEATH? 
Eseeec rd yes] No 
= 4 
2s 2 = = © 7210. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
25 ees & | Cor conrisurinc (7) cause OF DEATH HOUR A.M. Month Doy Yeor 
vs =z so ) (if either, notify medicol_exominer) P.M. 19 
aessed = 
vis 21d, INJURY OCCUR 2le. PLACE OF INJURY (At HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street or R.F.D. No. id Te q Stote 
S 3 oe 7 tie Nat é. (Aatrran oe Re ) 0 reat oF 0. ity or Town ‘ounty 
> £=30 lot work —_ ot work 
Z>5oe5d 22o. | certify thot (I) (this hospitol) ottended the deceosed from wag. , to. , 19____., thot (I) (we) lost 
BES Y Pacer ; a 
G-. ==s sow the deceosed alive on_________.19____, and thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
#2gs= couses stoted-Gbove, (I) (we) (did) (did not) view the body ofter deoth. 
a2 Sos 2b. SIGNATURI mane im a 2, DATE SIGNED. 
Si} = 
S32 Soe LOL V2; LA ya pecee pays. PSK oirecron CO pays, 0 Par ee 
= pu eS 20d. pens a4 ‘22e. ADDRESS 
= 
Fe 3 1 | [MMe sStoehr, M.D g n s Blvd ilver Sp , Md 
g ey 5 B38 230. BUS eee ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
exzoo% Cvemgeton 3-9-69 Washington San & Hospital Takoma Park, Mon Md 
" 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRI 25b. REGI SIGNABDRI 
. FUN 10, REC . BARS H 
VR AISI) t t WA Yo, Q . 
30M REV J.D, Ruffcord, Takoma Park, Maryland DATE AR {969 M4 ii 


I Fil MARYLAND STATE DEPARTMENT OF HEALTH eae 
1 3/21/65 ee IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Q4H3] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04025 
HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. DATE KNOWN[™] Month Day Year {2b. HOUR 
22e s pea gia xia Casilda  Cabrejas io imaren 19 iy OFLA ‘i 
Sas 3. SEX RACE S. DATE OF BIRTH 6. AGE (In yeors 2. DATE PRONOUNCED DEAD 2d, HOUR 
ay Female 4~-9-88 oh gee nee Pipgiel Ee”, mm arcle™ IF 9/9 ly 


Y 
/ To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
conty) Guba U.S A. wipoweD f&] —_ivorceo [J Montgomery Md. 
TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
give street oddress) * during mgst of working life, even if retired.) | INDUSTRY 
70 Ba thesda Suburban Hospita Vouaay Own home. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN 13d. INSIOE CITY LIMITS? Ti3e. STREET AND NUMBER 
PSE Gi "2b. COUNT’ Monte ome Wheaton | p10 | 11919 Lafeyette Drive 


14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 


Raja el Nanuela Manuela orrate 
yee pees ER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. _ | 17. INFORMANT : ADDRESS. 
(Yes, no, or unknown) {if yes give wor or dates of service) b20-60—t1 06 Son = Joaquin Cabrejas Same 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“44125 DUE TO, OR AS A CONSEQUENCE OF : 
oth le Pod gove C3 retlic Viscv/e le Vise ase ep abetes Melfite 


rise ta immediate cause (a). (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. w Arter ® Selerosis-Jenerah zed — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) x 


+ 


~ 


~ ( 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


= facture. of Lum ber SPeae — 

Si 190. DATE OF OPERATION \%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Az ? 
XIE WAS PERFOR? wo ME 

& [aio EXTERNAL CAUSE WAS x ib. TIME OF INJURY Manth, Day, Year] 2c HOW INIURY OCCURRED (Enver nature of inury in Port | ar Port 2, lem 1B) 

=z | PRIMARY 8) OR CONTRIBUTING. HOUR AeA: 

© | cause of DEATH Puen f- 797 w67 | Zod. eet Bad 

= 2d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.FD. No. City or Town County State 

fodery notice. biking: ec) 


Page 3 should be used os a buriol-transit permit. File poges 1 ond2 with the Sta 
, cremotion, or removol, and in ony event within 72 hours after_deoth. Z 


WHILE By WHILE 


JIGS Ao ete Drite Wheaten Monhgeme MA 


AT WORK 


AT WORK t7re 
22a. I certify that | took charge af the remains described abave, held an Autopsy [_], Inspection JX], Inquiry (, ond in my opinion 


the funeral director. Poge 4 should be forworded to the Chief Medico! Examirte 


83s 
one 
fe 
2osd 
ie > 
ifngs 
les death resulted from: — Naturol causes [_], Accident 4], Suicide [], Homicide [[], Undetermined monner {1 
gysasc 
Blsoes CHIEF MEDICAL EXAMINER] 
o3 oa = 
a-245 Neuine Ao. Vee bA mp, ASSISTANT MeDicaL Examiner [7] 22. DATE SIGNED 
253386 - Rj LG Dnarck L769 
5 2 eee A NERS DEPUTY MEDICAL EXAMINER LI VT: 
$2 oZ= NAME (Type) John G, Ball,, M.D. ADDRESS(Street, city, town, or county) 
eats ie vp »” 

3-1 See” 
fEunoxt 7a. BURIAL, CREMATION, 730. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stato) 

Ka REMOYAL (Specify) : ; 
Bi =>__\Mgs 069 e n Cor (t ery (fh) 


VR AISME (5}| 


() GAMA A 
TOM REV. 1/68) IN p 


Th FUNERAL OREO eae, 28a, RECO BY REGISTRAR ~ [256 REOTSTRARS SIGNATERE 
! en ae, WHER 2 4 1960] (Conta, Guage 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificate be oxecuted within 24 D after deoth. 


Poge 4 moy be retoined by the hospitol or attending physicion. 


nerol 


tae 


etely filled it 


ym 


ne 


Tei 


f 


physician fan 


y the ottendin 


db 


TO FUNERAL DIRECTOR: 


After this certificate hos been signe 


le 3 should be detoched for use os the b 


— 


and 2 


‘orbon poper: 
y event, within 72 hours after death. 


e 


hen pleas: 
jovol, and i 


permit. 
|, cremation, or rem 


|-tronsit 


3 


2 
5 
a 
s 
s 
in 
= 
Ts} 
A 
=x 
= 
°o 
a 
s 
i=] 
2 
= 
a 
° 
es 
£ 
2 
3 
3 


fl 


Pp 


director, 
should be 


of [10 CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION "CCS nat in hospital 
b8 PLOER, PEL L IG give street address) ‘ f Te 


MARTLAND STATE VEFARIMENT VF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04033 CERTIFICATE OF DEATH 04026 
1, DECEASED-NAME First a Lost 2a. DATE OF DEATH & Hour 
(Type or print) ie CAGE PPC 4 Manth Doy eo |3 3 wi i 


3. SEX oo S. DATE OF BIRTH Bina {In IFUNDER | YEAR as 

lost 9 ps OUR MIN 
ee 5/0 Fw RE] RL 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED Jf NEVER maReieD[-] |? COUNTY OF DEATH 
1" 
ond. wow) ovoran) |  /290L7 om wt 
12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUS! OR 
wus) rs 


dysjng,most of working life, pven if retiped.) 
Peete gel ar. bi Lbuee | 


4A7O7CE 
-[)30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY ass TOWN 134. INSIDE ciTy LIMITS? ~—1}3e. STREET AND NUMBER iAve * AW 
[2D Josmission, state iver Spx. | SKI “OO | 218 St. Lawxzence Weten Fed 


15. MOTHER'S MAIDEN NAME First Middle 
nd ) 
Too, WAS DECEASED EVER IN US. ARMED FORCES? |6b. SOCIAL SECURITY NO. 17. INFORMANT aaaes Silver Soging, Ma 
Yes, no,prynknown) | Wrmovewracemshenie) 17 3-16=-3/92 | Mea. Rebecca K. Cage 218 St. Lawrence Drrbve 
18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and 9), a BETWEEN pd sat ici 
PART |. DEATH WAS CAUSED BY: 28 ‘ 
IMMEDIATE CAUSE (0) ee ee oe [Prana EL? a. 


17 éé 7 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


fise ta immediote couse (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v5 NO Se CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B) 
{TVR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
PLM. 


MEDICAL CERTIFICATION 


(If either, notify medicol_exominer) \9 
; ‘AT HOME, FARM, STREET, FACTORY, ¢ Stot 
ee Ze. PLACE OF INJURY (Gh SUMDING, ETC ‘) 21f. LOCATION Street or R.F.D. No. City or Town ounty le 


jat work — of wark 

22a. | certify that (I) (this haspital) attended th»deceased from <4 aoa BLL VG 7, that (I) (we) fast 
saw the deceased alive an Ee, and Tot i in (my) (aur) opinfan ‘death accurred an the date and haur and fram the 
causes stated abave, (|) tase) (did) (dh few the bady after death. 

22b. SIGNATURE 2 Srieinc NED. state = DATE SIGNED 

—- FEE Cf UEGREE_paYS Pk, pirecror CO pais 

22d. PHYSICIAN'S 22¢, ADDRESS 

nants) G. Lennard Gold 9801 Ga. Avenue Silver oe 1G. nee 


“Kikdnabiiga. Memslail2 
_ Revise yal March, 7.1969 Font Lincoln Cemeters Bladenaburse, Narland 
Ute “artet PES ain Ay 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Bonsinad. 9 /nie.. Bilis ize FEE joe MAR 10 1969 fCardeg Yoeot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death’ certificote be executed within 24 haurs otter deoth. 


dee 


a MARTLAND STATE DEPARTMENT OF HEALIA 
TAY 04034 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— CERTIFICATE OF DEATH 04027 
we T DEES NARE 7a DAE OF DEAT 7 Hoi, 
SUVS 8 OF print) jar Da 2 
Ses sith Leticds b' Pa PBRE 
5-5 @ AGE oats [Ta wT i 
@ Ps gst birthday) a eesipec aie dl HIN 
3 Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 panne PF nevER MARRIED 9. COUNTY OF DEATH 
oy VT End te, WLA- winoweD F]—_ivorce 5} De fp ptr +i 
10. CITY OB TOW DEATH V1. NAME ali Se UIUION (If nat in hospital 12a. USUAL OCCUPATION fAind of work done ee od OF BUSINESS OR 
y ive street address) duri t af warking life, f retired.) IDUSTRY 
Vide __|! buctan \eesiggeeiss (BB aves 


admission) STATE 


physicion and completely filledga by 
lease remove corbon pa 
|, and in ony event, within 


f Health prior to buriol 


[or conrriguTins 
(if either, nati 


MEDICAL CERTIFICATION 


saw the 
causes s' 


13a, USUAL ‘ae yey lived, if institution: Residence before |13c. (TY OR TOWN 34, INSIOE CITY LIMITS?) 13e. STREET AND NUMBER 
13b. CO) 4 


Yiida-|O O |Z; Gerpue LU 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
} « CO, 
AMLLAI SY LM, Ont ON Pibny CARVEY 
la. WAS DECEASED EVF 5. ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address , 
mes. (If yes give war or dalgs of service oe ? ? 
ss le Pd VEE. LETT: eA, Copper) iri ps 7 
<5 
oe = 1B. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c).) . BETWIEN OMT 0 genni 
Se: = PART |. DEATH yee Dees @ 4 4 
=<. IEDIATE (0) 
gfe LEIOY DUE TO, OR AS A CONSEQUENCE 
oes ] h a 
22: Conditions, if dny, which gave A, Elm, no Hera 4 
eo rise ta immediote couse (a), (b), 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUEN OE 5 ‘ Sm 
Bac best _Lhtead. Cahir. Pg teandual ne Aaa 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Petes TERMINAL DISEASP”OR CONDITION GIVEN IN PART I(o) 
a hy 


190, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Tb IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Ic, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B} 


CAUSE OF OEATH HOUR a 


Manth Doy Year 
medical exominer) 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (( HOME, FARM, STREET, be) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While [] Not while be 
lot wark —_at wark 


f) 2 
22a. | certify that (I) (this-hespital) attended the deceased fr pa , 19fale, ta_3/@ 1947 , that (I) (wa) fast 
, OF 
; fte 


ICE BUILOING, ETC. 


deceased alive an 3 19 
tated abave, (I) (we) (die) (did nat) view the bady ai 


deo 


J si in (my) (oe) apinian death accutred an the date and haur and fram the 
Ed} . 


e 3 shauld be detached for use as the bur 


‘2b. SIGNATURE 


i 


EX. ' is AEG Ww Me an 2c. DATE SJBNED 9 
L T RO LAM Lhd PHYS. Laer TEN) a ee Died 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
hould be filed with the State Dept. o 


aaa, i a 
= y 4 
o ;——$ -— -——————————— 
res 230. BURL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towhy (County) (State) 
oe sista teb a -8-1969 Parklaym Cemetery Rockville, Montrome a 
: DIRECTO : é 250. RECD BY REGISTRAR 2Sb. REGISTBAR'S SIGNATUR 
VR AI : FORO Gawler 's Sons, Inc., BPBS Wisc. Ave. ‘ MAR 1 0 968 hia 
sot ee NW. Weeh,; D.C, 20016 DATE Oy 7 


f 


wires that the death certificte beexéruted within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
a 


\ 


TO HOSPITAL OR ®.. PHYSICIAN: The law reqi 


ban papers. 


campletely filled in by 
, crematian, or removal, and in any event, within 72 haiks, 


ove car 


en please rem 


th 


4 

e 

: 

2 
$ 

2 

= 

ars 


2 
‘ 
Fd 
S 
= 
a 
HE 
3 
ie 
S 
£ 
3 
o 
= 
> 
r-) 
Zz 
& 
tS 
a 
is 
S 
3 
2 
” 
3 
PS 
= 
a 
S 
iS 
= 
= 


3 shauld be detached far use as the bi 


should be filed with the State Dept. a 


directar, pa 


VRAIS (4) 
30M REV. 1/68 


® 


f Health priar ta buri 
~~ 


MARTLAND STATE DEPARTMENT UF MEALIT 
35 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
H4N3S CERTIFICATE OF DEATH 04028 


|. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR: 


Nac bebag! Joseph Rodman Carpenter Mar ZH 169 | 9:20m 
3. SEX 4, RACE 5. DATE OF BIRTH in years [_IF.UNOER I YEAR [tf UNDER 24 HRS. 
Male White 3/21/90 ead a <a 
7a. SF ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. arRieo FS] NEVER MARRIED] | % COUNTY OF DEATH 
Michigan U.S@A. WIDOWED bIVvORCED Montgomery Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
ive street address) z juring mast af working Jife, even if retired. INDUSTRY 
7{_Olney Montgous ty General Hospital “Nccountant } 


13c. CITY OR TOWN 13d. INSIOE CITY tIMITS? —] T3e. STREET AND NUMBER 
andy Spring} "SC No {1701 Norwood Road 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
William ie Carpenter Ella Me. Jackson 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT records Address 


Yess payarurknawn} | (rsmewsoscles] 198709-7070 Montgomery General Hospital, Olney, Md, 20832 


1B. CAUSE OF DEATH (Enter anly ane cause per ‘Tine 
PART 1. DEATH WAS CAUSED BY: 
> pa IMMEDIATE CAUSE (a} 


DUE TO, OR AS A CONSEQUENCE 


Canditions, if ony, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs\) 100 CAUSES OF DEATH? 
210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2f Item 1B.) 


[TOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Day Year 
PM. 


MEDICAL CERTIFICATION 


{If either, natify medical examiner) 9 

2id, INJURY OCCURRED } 21e. PLACE OF INJURY (% HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No City ar Tawn County State 
While — Nat whil OFFICE BUILDING, ETC 

lat work —_at wark f 


Q 

22c. | certify that (I) (this haspital) atts de tbe deceasefifram LO TY 19 YN, to 1 <A, 1921, that (1) (We) lost 
saw the deceased alive cn_\_= 1), and that in (Ay) (SQ) apinian death accurled an the date ond hour and fram the 
causes stated abave, (I) (¥e) {did) (desmet) View the bady after death. 


X 2c. DATE SIGNED 
‘ ATTENDING MED. STAFF 
22d. PHYSICIAN'S a Ze, ADDRESS 
NAME (Type) Charles H. Ligon| oD. Sandy Spring, Maryland 


3c. BURIAL CREMATION 2b. DATE NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Tawn) (County) (State) 
chenatren fe at aa Washington DeCe 


24. FUNERAL DIRECTOR ADDRESS GI ISJRAR'S SIGNATURE 


P50. RECD BY REGISTRAR] 2b, x 
Francis He Barber lLaytonsville Md, | «MAR2 7 1969 (“owas Necotate 


1 temslheé15 FL my MARYLAND STATE DEFARIMENT OF REALTA 
4/2 2/69 kk Ns OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04029 
FOR STATE N43 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 eee ist Middle lost 2o. One eS Month Doy —Yeor 2b. HOUR, 
or Prin 
£2 5 James Melvin CARTER DEATH MATED ] Mg 1%Q M 
= = S 3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE he 2c. DATE PRONOUNCEO OEAD 2d. HOUR 
3 Month 0 
ag Male Negro Oct 20, 1931 37°"). ies oy 9 6 ; 
wv Mz 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JNEVER MARRIEO[_] | 9. COUNTY OF DEATH 
ae E ba county) Maryland USA WIDOWED pivorcto -] | Montgomery Md. 
oe rx 4 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
aS x 
iS = = rahe Bethesda give street oddress) Naval Hospital dupa may ot era eae) INDUSTRY 
(a) 2 2S £ 130. USUAL RESIDENCE (Where deceosed led, if institution: Residence before} 13c. CITY OR TOWN 3d SIDE CTY LiMITS?—1'13e, STREET AND NUMBER 
SS BA) | odmision) SE Moryland/ > COUNTY —— Baltimore | 5x] 0D | 2730 Hugo Avenue 
c . N [oie Se | 5 
EEN? ) 714. FATHER'S NAME fist Walter Middle Lost 1S. MOTHER'S MAIDEN NAME first NH Go]as Midde lost 
= James Wie Carter VPM EAVELO Lovelean Walton 


TO verry ica EXAMINER: This certificate shauld be executed within 24 haurs after a delay is 


To, WAS DECEASED EVR NU: AED FORCE 76. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
“Payrrmo) | 16s y-1y8y""" | 213 28 7912| Marine Corps records 4/454 DC . 


1B. CAUSE OF DEATH (Ester only one couse per line for (o}, (b), ond (¢)) cas teed A Ubi Te 
PART |. DEATH WAS CAUSED By: So Sey 
; IMMEDIATE CAUSE (o) = 42 
4 x DUE TO, OR AS A CONSEQUENCE OF 

Conditions, ny, which gove »)_ Gunshot wounds of abdomen GB rex 
rise to immediote couse (0), (b) 

stoting the underlying couse DUE TD, OR AS A CONSEQUENCE OF 

os (a 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


, cremation, ar remaval, and in any event within 72 haurs after d 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
/ = WAS PERFORMED? YES noc] 
& [iie. ee CAUSE WAS. 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
zz | PRIMARY (X] OR CONTRIBUTING ["] UR A.M. 
= 1 cause of DEATH 330 xo. dan 18 169 | Shot by another man 
= [21d. INURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2If LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE, foctory, office building, et.) ¢ a. 
at'wore LJ "ir wort Street 203 North Eaden St. Baltimore Md. 


x 
es 
a 
5 
3 
= 
3S 
= 
& 
o 
=) 
2 
= 
3 
2 
3S 
= 
= 
o 
3 
= 
5 
Ss 
a 
= 
@ 
& 
S 
a 
s 
3 
3 
3 
5 
2 
2 
© 
ES 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. Fil 


3 
S, 
ES 
SB 22a. 4 certify that t tack charge af the remains described abave, held an Autapsy[3q, Inspection J, Inquiry [x], and in my apinian 
3 2 death resulted fram: Natural causes [7], Accident {_], Suicide [1], Homicide (3g, Undetermined manner (1) 
A 4 [Pee CHIEF MEDICAL EXAMINER  [_] 
ose STGNATURE z : ip, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
a EXAMINER'S DEPUTY MEDICAL EXAMINER ¥€] 13 March 1969 
ess a NAME (Type) JOhn G. BALL, M. D. ADDRESS(Street, city, town, or county} 
nox Ea Ta ie 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) hig» 
ye 
Burial’ _|3- /7-69__| Baltimore National Cemetery Baltimore 


24. FUNERAL DIRECTOR W. W. Chambers Co. ADDRESS 2So. RECD BY REGISTRAR 2Sb.. REGISTRAR'S SIGNA “ES a 
awn 1400 Chapin Street, N. W. Washington, D.c. _[oMAP 20 1969] fo“ 7°“ 


ze 


e executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


quires that the death certifi 


Page 4 may be retained by the haspital ar attending 


&< TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


ar ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 94037 040; 
CERTIFICATE OF DEATH 30 
te 1 DECASED AE First Middle Tost Za, DATE OF OEATH 7, HOUR 

Ets i 
pss (yeeerPi®) Christopher Dane Cassimus Me oe Re a see 
2S 3. SEX 4, RACE S. DATE OF BIRTH 8. AGE (In yoo [_ie unoek Year TIF UNDER 24 HRS. 
235 Male White 12-24-90 last bippday) ne (ean 7 

ve 7a BIRTHPLAGE (Sate or faegn [7h CTIZ OF WHAT COUNTRY? © apeieo [4 NEVER MARRIEDE-] | COUNTY OF DEATH 
oe Canada Amer. USA WIDOWED DIVORCED Montgomery al 
See 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (if nat in hospital _[120. USUAL OCCUPATION (Kind af work dane  ]12b, KINO OF BUSINESS OR 
= Eee i ; 

38: 4 Takoma Park WESHYABton San & Hospitaliygamebeluayea) egyerdetied) [OUTIL Ap 
x) 5 ~y 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 134. INSIDE CiTy LIMITS? 1 13e, STREET AND NUMBER 

Eos, 4 (yah and ane omer Wheaton YS nol} |11505 Higby St 

oo ? 

ei 14, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
32 = 2 

SE / Danny Cassimus XORUAAX Pearle i 

E a\s Toa, WAS DECEASED EVER IN US. ARMED FORCES? [0b SOCIAL SECURITYNO, | 17. INFORMANT  (aAaame dress ate 

So 35 pp cr unknown) Wye gvencrardselanee) DIP 96.0329 NASER KSESKY 11505 Hegh Yc te be, Md 

: 

oo i [Sanaa es PRG 7 
gee 18 CAUSE OF DEATH (Ee only one ase per Kine fr (a) (an (0) AeTWEN ONSET AND eA 
S25 Pitts IMMEDIATE CAUSE (a) Cotoattay o COL 10.4) — ACUTE milo tent bteete | 7S meee 
SES 4} f DUE TO, OR AS A CONSEQUENCE OF (ale Ave Sa 
252 | [ormmaantne) — «_ AerneiSencworze Optjovisinne disensE | GC ones 

eo Se stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sots last. a (0 
eS hast 
= S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
DLABENES (NEBLITOS: EM PAY SEMA. 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
WSO nope _ | USES oF eae 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 af Part 2, Item 18,) 
[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner} M, 19 

2d. INJURY OCCURRED [21e, PLACE OF INJURY. (AT HOME Heh. SER FACTOR) 721%, LOCATION Street or RD. No, City ar Town County State 
While net while] OFFICE BUILDING, ETC. 

lat wark —_ at wark 


220. | certify thot {I} (this hospitol) oltended the deccosed from. Zin, 19 tO Angas st dS, 19 CP , thot (I) (we) lost 


sow the deceosed olive on = 19@?_, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta burial 


7b. SIGNATURE \. * Aen a ie 2c. DATE SIGNED 
es / hrs KR Lows DEGREE _pHYS opecror CJ pays OO Deetrtet 2G 1%6 
7 Win Mec 4. Keaynmens pa mae Ree, 
Za. BURIAL CREMATION, | 240. DATE Tac. NAME OF CEMETERY OR CRENATORY Wd. LOCATION (City ar Town) (Caunty) (State) 
[ieee Rockeible, Hontgomeny, Hd. 
mek pedegaa venue |e. RECO BY REGISTRAR [75 REGISTRARS SIGNATURE 
iM. VASP \ DAANG Md. onAPR J 1969 W4havbs,, Ce cr 


Page 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and cdmpbevely filled in br 


fter deoth. 


th 
‘age 


’ 


Within 72 haurs a 


carb 


-transit permit. Then pleose rem 


e 3 should be detached for use os the bi 


i 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04038 CERTIFICATE OF DEATH 04034 
T. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
(Type or print) CHARLES WESTON CASWELL Month Doy Jeor amas 


3, SEX 4. RACE S. DATE OF BIRTH 5 [_ WF UwoER 1 Yea Ti UNDER 26 HRs. 
10) MONTHS] OAYS MIN 
Male Caucasian 9/19/91 Yves. (aa i | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRieD [NEVER MARRIED[-] | % COUNTY OF DEATH 
ge ia U.S.A 
oY. S.A. wipoweD DIVORCED [-] Montgomery Md, 
40. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (11 not in hospital '20. USUAL OCCUPATION (Kind ol work done 12b. KIND OF BUSINESS OR 
Chevy Chase BSNS. Spr. NH. sree pabedese ree!) (MYR, Gov't 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
jodmission) STATE D.C 1. COUNTY 
Ge 


13c. CITY OR TOWN 13d INSIOE CITY LIMITS? T13e. STREET AND NUMBER: 
Washington| SK) °C | 4201 Mass. Ave., N.W. 


14, FATHER’S NAME ‘First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Edward R. Caswell Minnie -- Weston 


Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITYNO. 17. INFORMANT Address 

Yes.no.pgtrown) | (ventas | §78-50-8270A| John F. Caswell, Same as # 1 
= -50- 4 
1B. CAUSE OF DEATH (Enter only ane couse per tne ft) (B,ond (9 zp 7 Pie AT 
PART |. DEATH WAS CAUSED BY: boa. (wees P 

; ,_ IMMEDIATE CAUSE (0) es, Ra 
yf JA! 7 DUE TO, OR AS A CONSEQUENCE OF y 7 . z ee 

Conditions, if ony, which gave : Lhe 6 

tise 10 immediote couse (0), DUE is ORAS SEQUENCE O & 

stoting the underlying couse g re § o/, 

ist nt ery *EEUse) is age 4 Cf 3 Ee Agen. 2 ola 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
S yes (] noxy 
SS 7210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
SS | Dor conrrisutinc (7) cause oF ofaTH HOUR A.M. Month Doy Yeor 
[lll either, notify medicol exominer) PM. 19 
= ] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (ce: HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While 5 Not while OFFICE BUILOWNG, ETC. 
lot work —_ot work a 
22a. | certify that (I) (this-hespital) attended the deceased fram_<47 19. Nand 67 _ 1969 , that (|) fweHlast 


saw the deceased alive an_Pineee / 7 19.6 9, and that in (my) fous}opinian death accurred an the date and haur and fram the 
causes stated abave, (1) (wo}tet} (did nat) view the bady after death. 


Sl BY Y A S ATTENDING ep STAFE aw, 
eZ ug DEGREE PHYS. MH precrr O ps DO] O77 KE 9 


22g PHYSICIAN'S 22e. ADDRESS 
AME(Type) Samuel Diener 4201 Mass. Ave,NW,Wash., D.C. 


director, pa 


shauld be filed with the Stote Dept. of Health prior to buri 


VR AIS {4 


ASM - 


V6 


SS 
. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL pie 


2A. FUNERAL DIRECTOR "ADDRESS = To. RECD BY REGISTRAR ~  PIRG, REGISTRAR S SIGNATURE 
Jos. Gawler's Sons,5130 Wis.Ave,NW,Wash.,D.C. | oaVAR 20 19ra pew, 


TO HOSPITAL OR 8 PHYSICIAN: 


fed within 24 > after death. y 


The law requires that the death certificate be”exect) 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


aa 
ician 


pa 
in 


"he ps re 


transit permit. 
cremation, ar remava 


igned by the attendi 


= 


= 
a 
5 
= 
= 
a 
= 
‘So 
® 
= 
o 
a 
2 
a 
2 
= 
a 
o 
2 
= 
= 
<3 
Ey 
= 
@ 
a2 
as 
= 
3 
= 
w 


directar, page 3 shauld be detached far use as the b 


VR AIS (4) 
30M REV, 1/68 


4039 MARTLANY STATE VEFARINIENT UF REALE 
1) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item6 FilmGlo 3/14/69 kk CERTIFICATE OF DEATH 04632 


A 2b. HOUR, 
Month i Doy (Ake of ‘ oe ce 

i ¢ 

6. AGE (In years 


iF UNDER 24 HRS. 


last bighgoys DAYS MIN 
G SLURS. 


COUNTY OF DEATH 


\al on te Md. 
12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
g mast of warking life, even if retired.) INDUSTRY 


(Type or print) 


To. BIRTHPLACE (State or foreign 


country} \ x SB - 


and in any event, wit 


Up WS Me FF 
. TY OR TOW 734, T3e. STREET AND NUMBER St 
y ehg SO “Ol |4 e<\ oe ue le 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First last 
‘ . o 
NQe Nea ey, wey ITAR “ Ls, ee 
16a, WAS DECE: sed EVER Ht U.S. ARMED AG 4 V6b. SOCIAL SECURITY NO. 17. INFORMANT. 
Yes, no, ar unknown} If yes give war or dotes of service) ff 
) flone fk e <, 
eS ; RORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line fartg¥ th). ond {c).} Ame BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a aa © 9 (yh aie neat 
. , IMMEDIATE CAUSE (0) 2 7 AKT VA A A201 OE fh hte Pras © ak ‘ 
4°) 
« Z DUE TO, OR AS A CONSEQ is of > 
Conditions, if anyf which gove ' las oat, 
rise to immediate couse (0), (b) z 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ee ig 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
S 
= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s na wo CAUSES OF DEATH? 
z O 
S [2To. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port I or Part 2, Item 18.) 
& | Cor conrzeutinc [7] cause oF DEATH HOUR AM. Manth Day Yeor 
6 [lt either, natify medical exominer) P.M. 19 
= 


2id. INJURY OCCURRED j 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ‘| 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While Nat whil OFFICE BUILDING, FTC 


lat wark —_at wark 


iy fal 
is Raspital) faftended jhe deceased b9 xe, W908, toon 19.4 & , that (I) (we} last 


‘alyre7on___ {AL Er nar, 19_@ 7, add that in (my) (aur) apinian death accurred an the date and haur and fram the 
vf, (\) (we) (did) (did nat) view the bady after death. 


op fots 

22b, SIGNATYRY C/ 4 F D 
ATTENDING MED. STA 

ba f\ 7 TM) oworee fk" OY Bitton Tous. ol ae %c i 


22d. PHYSICIAN'S — Ze. ADDRESS Ly 
Pris (CF Keeosbure [fea (6% 64 Wy Uml de 


BURIAL, CREMATION, 23b. DATE 23c. NAME ED OR CREMATORY 23d. LOCATION (City or Town) g (County) (State) 
REMOVAL (Spoyih 9 : 
MAS ne) Wave 67K 2 fia Ta (As J) 


lee Fins. bome, 300 V4 SAL, OG \oe MRTG 1968 “7 ores la 


MARTLAND STATE DEFARTMENT OF REALIA 


yaa Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL 040468 CERTIFICATE OF DEATH 04633 


1, DECEASED-NAME i E 2a. DATE OF DEATH 2, HOUR 


(Type ar print) aij 9 #1 P 
6 


3. SEX 4. RACE ie S. DATE OF BIRTH 
FEMALE | Cauensian 2-20-3¢ 


D “yy 
3 1969 10 ne 
jeors—|_IFUNDER YEAR _[ 1F UNDER 24 HRS. 


loy) ‘MONTHS wn 
YRS. 


HF NEVER MARRIED 9. COUNTY OF DEATH 
WIDOWED DIVORCED PS ORT GOMER nd 
2. T1NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of wark dane | 1b. KIND OF BUSINESS OR 


give street address} during most of warking life, even if retired.) INDUSTRY 


AD h!/ SPRATT {3 A 


13<. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-1.13e. STREET AND NUMBER m 

wt) Ae pe ketnp |W, coucert.y| Lihey7ox)|*B O | Z¥ou NEw) /Tr Ape _ 
/ 14. FATHER'S NAME First Middle “/owLe- lost 1S. MOTHER'S MAIDEN NAME First 4 Middle Lost 
CHARLES _XBOVONINGOR TACAUELIWE AubuUs i= 


J6a. WAS DECEASED EVER IN te ARMED. (au eS T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
, v8 wor or dates of servi ‘ 4 
Yes, na, sala (It yes gre wor or dates of service) 57Qthil=7705 Roderi ck Charrzon- 340d Hewitt Ave., 5.5. Md. 


Then please remave carban 


, rematian, or remaval, and in any event, with 


18. CAUSE OF DEATH (Enter only one couse per line far (9). (Bond (c)} BeIvE0N SE DE 
F PART |, DEATH WAS CAUSED. BY ! o-e. 
€ vy __IMMEDIATE CAUSE (0) Bachye (A feropr ha: fa 
S of on Gs ee QUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, wHich gove (b) Ceretya i. besce las Ad <€ ALS bn CabS 5 
tise ta immediate cause (a), 


stoting the underlying couse~ DUE TO, OR AS A CONSEQUENCE OF 
bt (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART No) 


igned by the attending physician and completely 


Ea 
= 190, DATE OF OPERATION | ?9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a S 1? 
A) = vs No Dg CAUSES OF DEATH 
4 
% [210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
& | Cor conmrisutinc (cause oF peat HOUR AM. Month Doy Yeor 
& [Lif either, notify medical exominer) P.M. 1 
= ] Zid. INJURY OCCURRED | 21e. PLACE OF INJURY licen eoste ners oe FACTORY.) | 21f. LOCATION Street or R-F.D. No. City ar Town County State 


22a. | certify that (I) (this haspital) attended the deceased fyom_______, 19.2", ta L258 19 EF , that (I) (wo}tast 
saw the deceased alive aD aa that in (my) 4e¥r} apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (es}4eidT {did nat) view the bady after death. 


e 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health prior ta buri 


Page 4 may be retained by the hospital ar attending physician. 


s< TO FUNERAL DIRECTOR: After this certificate has been si 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deathxs 


aya ey D LST pIEDIC AL CRAMER & 


22b, SIGNATURI 22. DATE SIGNED 

4 f ATTENDING MED. oO STAFF a 
ee , oS Ric A) aay, DEGREE PHYS. DIRECTOR PHYS. SSG 4 

i= 22d, PHYSICIAN'S 22e. ADDRES: . c 

8 | name (Type) = G. Lennard Gold 980! Georgia Ave., Silver Spring, Md. 
oz ——— SSS 

$2 Zo. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City oF Town) (County) Stote) 
= if > . . 

3% PEE Aprid 2, 1969| Cedar Hill Cemeter Suitland, Pr. Geo. Maryland 
PivrrinpemnEan «oer. Carte 


BA 3 POR i z= SNATIRE 7 
arner €, Punphrey, Inc. Silver P a. 


> 


items iO-ccea Film SLi MARYLAND STATE DEPARTMENT OF REALTH 
FA Lit 4 ‘ 
oD ay 9 ams ze" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0403 4 
~ FOR STATE i) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 20. DATE KNOWN[ =} Month Day  Yeor —|2b. 15 
yi B JOSEP 4 OF EST: 
(Type or Print) JOEWAY NE 'H CLARK Seem eptal 3) 5 5) wie :6) : 
3. SEX 4. RACE 5, DATE OF BIRTH (6. AGE (in yeors [IF UNDER T YeAR “Tif UNOER 24 HRS Tc. DATE PRONOUNCED DEAD 2d. Hour 
jost birthday) MONTHS, ‘DAYS HOURS 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED SCX | 9. COUNTY OF DEATH 
ra only) OT Ch. U.S.A, WIDOWED [] DIVORCED Montgomery Md, 
2” 1D. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital] 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
treet odd duti t of working life, even if retired.) | INDUSTRY 
bf Olney ieatgomery Getaral Hosp ital juring mast of working life, even if retired.) 
: > | 130. USUAL RESIDENCE (Where deceased lived, if institutig Residence, beforaf !3c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13. STREET AND NUMBER 
i) codmission) STATE Mar and| COUNTY, th } (4 cf C/| Simpsonvil Leys No [&q 305 Freetown Road 
*) [14. FATHER’S NAME First Middle Ts. MOTHER'S MAIDEN NAME First Middle lost 
a Unknown isie Clark 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb, SOCIAL SECURITY NO. 17. wgRHANT ADDRESS 


{Yes, no, or unknown) (VF yes give wor or dates of service) 


217-34~90119 Elsie Clark: same as above: 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c)) ied He was vein 
PART I. DEATH WAS CAUSED BY: Bullet wound of abdominal aorta with 


rc IMMUDIATE CAUSE (0) 9 
Te DUE TO, OR AS A CONSEQUENCE OF exbangulnatio 


Conditions, if an Raut jove 
Y, g (o) 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
{9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


This certificate shauld be executed within 24 hours after soot i, delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages |, 2, and 3 ta 


= 
2 190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
/ t= WAS PERFORMED? WSK No 
& [atc. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c ne gea ee) fre pons af injpry in Port 1 of ae 2, Item 1B.) 
of = | PRIMARY [OR CONTRIBUTING [] q 5 aye eh Als 6 ped shi ot uring a aispute® with 
[cause OF DEATH 3~ 5 19 9 AS fie r man 
= Paid. INJURY OCCURRED 2le4 PLACE OF INJURY Ss home, form, street, 214. LOCATION Street or R.F.D. No. City or Town, County State 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office afang with farm PM3. Page 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after de 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 


[4 wi 
& rs 
z = 
= 5 tory, office,b i . 
= 3 ye a Toca odio yr. Silver Spring Montg. Md. 
zs 5 22a. | certify that}4ook charge of the remains described abo dan Autapsy PS) Inspectian PX], Inquiry BJ. ond in my opinion 
g 2 p 6 cide (], Homicide [X], Undetermined morwner 
S CHIEF MEDICAL EXAMINER — [_] 
e MD. i MEDICAL EXAMINER CL] 22b. DATE SIGNED 
5 Me ica ena negy 18 é JL GL G 
i= 2e< Lp Susprleawhigrn J6fT 7167 
° w 2g, BURN oo EATION, 23b, DATE 73¢. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
tees) 3-20569 Church Cemetery, Sandy Spring, Md, 


Y ADDRESS 250, BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) p he iy bp, Ro ekville : Ma ‘ MAR g 14 1969) é Chiaylag Nesey a 


10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


ay ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


0 l 042 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 40 “8 is 
° CERTIFICATE OF DEATH 
—— Sa |. DECEASED-NAME 2a, DATE OF DEATH 2b, HOU 
8 ez 3 (Type or print) Month Day Ms fos ; 
3 eos EcChe A 
s = Ss 6. AGE (in yeors” — [_tFunder t vide [iF UNDER 24 HRs. 
4 oy by phsoy) MONTHS cr 
ms i a al 
=, = To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maReieD [x] never are COUNTY OF DEATH 
at "1 c 
@ = ee om Lp SF winowen [} _ivorceo [] JP? 2 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital ¥2a. USUAL OCCUPATION (Kind of werk dane b. KIND OF BUSINESS OR 
= ce J give street oddress7 during mast orkipg life, even if retired.) INDUSTRY 
4 38370| Aethde 2 herded Loa: penrin, 
ae 3 .— 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13. (AY OR TO 136 INSIDE CITY UMITS? 1 13e, STREET AND. es 
ane Age odmissian) STATE. 4779-9, tte, YES] NO 42 Lnéteg, Pots 
i: E g = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle =. Lost 
cp ?. be , 
R28 / A GIES: 4 cS ert, a 
2 236 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b-SOCIAL SECURITY NO. 17. INFORMANT Address 4, ben 
e BSS Yes,no, or unknown) | (ifyesgwe war or dates of service) 25-34- 0872 ZL eds deers a) Lane Alan, 
= e538 7 
3 ead & 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond Sy TWIN OMT MaDe 
ral Boab luS PART 1. DEATH WAS CAUSED BY: . 5 
3 SES ‘ > IMMEDIATE CAUSE (0) Intracranial hemo hage, ma e,le hemisphere d 
> sss hf Sf DUE TO, OR AS A CONSEQUENCE OF 
at eo Conditions, if anf, which gove 6) 
Bug se iE tise ta immediote couse (0), (b}, 
Sse stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
$ c 
3S 
= 
= 
= 
© 
ne 
= 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED: 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vey x0 CAUSES OF DEATH? “9 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 orfon 2, Item 18.) 


~ 
MEDICAL CERTIFICATION 


ga 

vo _ 

gee 

a F338 

Deoos 

= Sot 

= $£2 

5335 

Sige 

5235 
2s ess ([JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
YEEDS (if either, notify medicol exominer) P.M. 19 
-o es Ss 21d, INJURY OCCURRED | 2Ie. PLACE OF INJURY (A! HOME FAR STE. FACTOR.) / 211, LOCATION Street ar RFD. No. City or Tawn County Stole 
Zovse While [7 Not while (> OFFICE BUNDING, ETC 
cetae i work ot work 
Z>5eo 22a. | certify that{(I} {this haspital) ajfended t 19 etkdatd 6,19 7, thak (we) las 
eee saw the deceased alive an. and that in (my) (aur) lane ‘death accurred an the date bnd haur and fram the 
we ese causes stated abave((I} (we) (did) ( (an view the badyafter death. 

e@ SS55e 226 SIGNATURE <a F reat a a ie c. DATE SIGNE 
ae al EK Cex J) vecrte _ pas. oirecror C prvs OO 7 (76 
2eo8 72d. PHYSICIAN ae The ADDRISS 
Sescs “NAME (ype) Ge Bowditch Hunter AHS Edmondston Drive, Rockville, Mc 
a rr 
Soy suv a 
iS #3 Be 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
efos co BRR Aisrecify) 3/11/69 Parklawn Cemetery Rockville, Maryland 
= 


uneral Home Rockville 


24, FUNERAL DIRECTOR i WL Rock. Pike] 5, hf ReURegpre 7b. KOSTAS SSR, 
ie TQ ae Wheeler * i Ma. MART 2 169 i eee 


be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c¢ 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 we tf) L q 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 04036 
aor 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
ges Alyeei: peor) James Earl Clementson BE Pe ate ey 
Bo 5 4. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In jae FUNDER 24 HRS: 
23s . last birthday) WONTHS | DAYS | HOURS | _ MIN 
+ ye Male Cau. 12/1/99 69 Rs. 
3 To. Ogee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] __| 9 COUNTY OF DEATH 
count 
PDC, U.S.A. WIDOWED [] _bIVORCED [> Montgomery Md. 
s 10, CITY OR TOWN OF DEATH IL NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
a o give street oddress) . during mast of warking life, even if retired.) INDUSTRY 
2s V6 Bethesda, Md. Gros. Lane Nursing Home lerk-Az Map Service 30 
25 1 pe ae RESIDENCE (Where deceased lived, if institution: Residence - 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
a , Jadmissian ALE 13b. CQUNTY 5 
BS s/s 4 5 Montgomer Washington | ‘& "°O | 4336 tocust Lane, 
2s / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ‘Middle last 
aE James H.  Clementson Clara Poor 


en please 


, crematian, ar removal, and in any event, wi 


Ve, WAS DECEASED EVER 1 US. ARMED FORCES? 5 Téb. SOCAL SECURITY NO. | 17. INFORMANT ‘Address 
na, known yes giva war or dates of service) 
% na, ar unk ) -O3-6Y 597|M D McNulty ,5909 Sonoma Rd. ,Beth. ,Md. 


: ROME WT 
oe 18. CAUSE OF DEATH (Enter only one cause per line fayf6)){6), ond {)) Bip ONSET AND 00 
£., PART |, DEATH WAS CAUSED BY: 

2¢ per IMMEDIATE CAUSE (o) va 
5a Ye Say DUE T0, OR f ‘i 

2 Canditions, if any, which gave 6) yy TA 

+e tise to immediate couse (0), (b) 

Zia stating the underlying cause DUE TO, OR AS A CONSEQUENC 

Bs mt ) Le 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(o) 


3 

255 
ADO 
cao 
s2= fe 
2 ee = WATE OF OPERATION _—T 19% 4 ONDITION FOR WHICH.QPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wos 9 
ee = ea 19. we Th Ol oso 8 CAUSES OF DEATH? 
eS S [ATg/ ACCIDENT WAS UNDERLYING | 21b, PAE OF IIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18) 
wert % | Cor conrerutinc [) cause oF oath HOUR ate Manth Day Year 
EUs & [lit either, notify medical exominer) M. 
eae = 21d. INJURY OCCURRED | 21e. PLACE OF INIURY (AT NOME Fw, SRE. FATOR.)T 21 LOCATION ~Sreet or RIED. Na City or Tawn County State 
Z22 ile e 
55 Q #1 5 

oe = a g 
Bes 2a. | certify that (|) (this haspitgattended phe deceased frpm “eed. 7 FE 19@U | to AZOLE = Ze 19 6 7, that (I) (we) last 
ee saw herds epsed olive on. : 194, and tfat in (my) (our) apinion deoth accurred on the dote and hour ond from the 
ase cays g obove,/!) tags) (did) (dished view the bod4 after déath. 
Cex Ot —— ZA 7 

= Rte 2. DATSIGNED 

Bae q 7 ATINONG ye“leo. STA 
ae LA Ltd Ly llitl ORs, PHYS. DIRECTOR PHYS. q 

52 = 

oe 22d, PHYSICIAN'S 22e. ADDRESS 
se / NaME(Iype) E. Start Lyddane Soee Q St., N.W., Wash., D.C. 
ws jf 
5 eee Ba, BURIAL, Ga ay 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 

54 REMOVAL (Spec <i ‘ re oe 
Se prays (eect) 3229-69 | Ceoap Hice Cem R Sauron), D, 


R 
BA ADDRES: 2S0. RECD BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURE 
: ; g, Mise. ave’ Bash., D.C . 
a { Y/7 eg iE : : : *_JowAPR 1 1969 Heont 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 404 L DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ii CERTIFICATE OF DEATH 04037 
* T. DECEASED-NAME 2. DATE OF DEATH 2. HOUR 
ke =p) (Type or print) y ¢ Month Do Yen L. 
3 BS Sy9ce Dawid C ee gle Jo |\¥ as 
ond | 7 4 RACE 5. DATE QF PIR) 6 AGE (in pas [_ ic noe | year’ [ie UNDER 24 HRs 
2S lost birthday! DAYS AW, 
282 |Z Mie re G/8/ 9 6 7 Ae Salen hao bal 
> PTHD 5 "a 
a 3 ToBI PAE sstoe or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED PX{ NEVER MARRIED] | 9% COUNTY OF DEA‘ 
23s CVi7A LG Vv S.A. WIDOWED DIVORCED [-] Golgarnéie Md 
2 ae 10. GUTY OR TOWN OF DEATH 11. NAME OF a OR INSTITUTION (Ifnatin haspitot_ 120, USUAL OCCUPAWON (Kind of working [ab KIND OF BUSINESS OR 
se z oe 3 Give Strees oddress) during most af warking life, even if retired.) DUSTRY 
=E2 1016 (Sho “Bp re et $ 
3-5 = . l3¢-K ITY OR TOWN V3d, INSIDE CITY LIMES? =] 13e. STREET AND NUMBER =. Lp 7o Le 
[ ys SIN i pee Qckulley) \SO OO ps7 Cogrecwupflode 
ie 14, FATHERS NAME First Middle’ Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ao / 
j MAX COHEN B ESSIE COHEN 


ician oj 
leose 
, and i 


Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob, SOCIAL SECURITY NO. [1?. INFORMANT ‘Address im 
(lf yes give war or dates of servi : a ti2eo) AINS BORouT H Koa D 
Yes ner uknown) | re me) 3 f-6o52| De. SIDNEY J. CoueN pe ye Moe 


quires thot the death certificote be executed within 24 hours after deoth. 


)| L ALM Laer noe AO er Oa ol 


‘22e. ADDRESS 


o9 Wers Mill Rd. - Roce ne, Mp 


23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Tawn) (County) (Stote) 


fl 


vf 
ae NAME Type) eHeRT C. KACON 


directar, 
should be 


ae 
a5 3 ~ APPROXIMATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b),,ond (c}) . gadis wi boats 
aS PART |. DEATH WAS CAUSED BY: Respiratory Insufficiency 
ces 1) IMMEDIATE CAUSE (0) 
eee fy of 
52 DUE TD, DR AS A CONSEQUENCE OF =, 9 
22s Conditions, if ony, which gove Pulmonary ddema and Pleural 2ffusion 
Lees Hier immetione ese.” 6 1 OR AS A CONSEQUENCE OF 
Seas stoting the underlying cause; . 7 3 i 
3 ssc last - __Marked Coronary Arteriosclerotic heart disease] 2% years 
= S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
© =a. a 
3 £ se ‘a S 
S25,5 i [190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SBuss J |S ? 
2eso2 / |= we wo CAUSES OF DEATH? 
= / le 
ZS yS 228, & [2To. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
A oro aeode = | Mor contrsurinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
YaoevsS & [lif either, natify medicol examiner) PM. 19 
Se see = Zid, INJURY OCCURRED "]27e. PLACE OF INJURY (A MOWER. EE FACTORY.) IF. TOCATION Steet or R.D, No. City or Town ; County Stote 
= 2 Bg While [5] Nat while > OFFICE BUILDING, ETC. 
Ss eae lot work —_at work = iw af 
a - - = 
Z>S25 22a. | certify that (I) (thishespital) attorided/the deceased fra E- , 19a Z_, ta 19. , that (t) (we) last 
62-37 saw the deseased alive an t 1987, and thaf in (a apinian death pgurred pf the date and hour and fram the 
ae ¢ : 
[3 Be causes state} abave, (I) (we) (det (d/d nat) view the bady after death. 
= 2£e 
=z ws 
= 
o - 
3 es 
ze, 2 
2 ca 
= 
a 
& 
Oo 
x= 
=) 
iS 


Page 4 moy be retained by the hos; 


TO FUNERAL DIRECTOR: 
Pp 


King David Memoria arden Falls Church Virginia 
hi 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE . 
sh. HoAR 2 6 1969 pee eon 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


DIVISION 


94045 


1, DECEASED-NAME Max's 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04038 


Middle Lost 2o. DATE OF DEATH 


i 


filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in ony 


PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a} 


hl 
/ ' DUE TO, 
Conditions, if ony, which gove b 
tise ta immediote couse (0), (b), 
DUE TO, 


stating the underlying couse| 
lost. 32s 


2] 


¥ 


21a. ACCIDENT WAS UNDERLYING 
{VOR CONTRIBUTING [7] CAUSE OF DEATH 
{if either, natify medical examiner) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 
e 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


vRats a 24. FUNERAL DIRECTOR ADDRESS Bb, REGISTRAR'S SIGNATURE 
wwiev've WGoldberg Funeral Home 4217 9th Street N. W. 14 1969 | fordag Goce 


18. CAUSE OF DEATH (Enter anty ane cause per line far (0) 


‘3 2b. [oe 
So {Type ar print) Haryy Cohen Month 3 Day 2 Yeor69 [ls 45p, 
5 3. SE 4. RACE - 5. DATE OF Bi 6. AGE (In years UF UNDER 24 HRS 
Yale White Be se} 79 last omg DAYS] HOURS [win 
3 re ea il as 
a “3 7a. Bie i ar foreign] 7b. CITIZEN OF WHAT COUNTRY? & MARRIED (-] NEVER MARRIED[] [9 COUNTY OF DEATH 
8 ars Lithuania USA WIDOWED DIVORCED Montgomery re 
2 ey 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= give street address) during mast af working life, even if retired.) INDUSTR' 4 
id / Olney Montgomery General bie Clothing 
se 130. USUAL RESIDENCE (Where deceased tived, if institutian: Residence befare 13¢. CTY OR TOWN =, fad. INSIDE ciTY tiMITS?/13e, STREET AND NUMBER 
iS 3”) dmission) SHry land 13b. county Montgomery) CilverSprinigys(] woe | 4obl Randolph Road 
a = J 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
s* Jacob Cohen Eva 7 
as 
2g s 160. WAS DECEASED EVER ies ARMED ee 6b. SOCIAL SECURITY NO. Mts IR a Address 
ar Yes, no, ‘nown) If yes give war or dates of service) ica ecord Le 
45: ne ene 1577 209=00 26 c pt. 
ee Tin eT PPROXIMATE INTERV) 


b), and (¢).) BETWEEN ONSET AND DEATH. 


SA he Are +o 
OR AS A CONSEQUENCE OF 
ek 


OR AS A CONSEQUENCE OF 


Jie ore 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 
HOUR AM. 
P.M, 


200. AUTOPSY? 


Ys] = NO BY 
2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Month Doy Yeor 
1 


21d. TWJURY OCCURRED le. LACE OF INJURY (710M, FARE STE FACTORT)[ Df, LOCATION Street ar RFD. No City or Town Caunty Stote 
jot wark: ot wark —-J 
22a. | certify that\ (IV (this haspital) attended the deceased fro . 927, to €¢_, 19 Z, thaX(\) (we) last 
< saw the deceaxed aliveyon. é 19 and fhot infmy)} (our) opinion death occurred on the dote ond hour and from the 
4 causes stated above (I) (we) (did (did not}} iew the bady after death. 
8 2b. SIGNATURE : SS p.D 22, DATE SIGNE 
. Fad oi PA 
bre] ATTENDING MED, STAFF 
Es / ” bee <s DEGREE PHYS. Boe O ows. O ale yZ 
are 2d. PHYSICIAN'S Te, ADDRESS : 
= me) NAME(Type) Alan B,Cohan, Fs 13515 Georgia Ave.,Silver Spring,Md. 
oz pF —— ae 
S ieca 230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Caunty) (State) 
pile V, if 
ao° Buea) 12-1969 Qhev Sholom Cemete Washington Ds Ox 


04046 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


04639 


HEALTH DEPT. 1 Peer Ne First Middle Lost 20. DAE miounig Mom “Dey —Yeor [2b HOUR 
‘ype or Print F 1- 
223 Pauline Lucille Colt DEATH maTED ] 3— 4 69 [10:30 
= = 3. Bi 4 a 5, DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eC oo [St lee go hoa! 
olen 7o. BIRTHPLACE (Stote or - 7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH 
acters Mirpington, Vermont US wiowedX] _dvorced (3 |Montgomer Nd. 
) > a TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (if not in hospital | 12a, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
a give street address jing most of workigg life,even if retired.) | INQUST 
@ 3) / Pies wipeta: ie cose) _ PEL Ca EE | NT feo miter 6 Fee 
(a) : 130. USUAL a a or lived, if institution: Residence aan igs “ay “OR TOWN 13d, INSIDE CTY UMITS? 1 13e. STREET AND NUMBER 
& 47 Lee” Pocdeovecud Takona Pk,| Y6GkNO 6610 Eastern Ave, Wash, DC 
E © Via. Fath oe a iddle last 15, MOTHER'S MAIDEN NAME First Middle Lgst 
2 . osenh A’ St.Germar Celia FT no hd 
= Bewtreet | Lie Beseaned 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn)} IW yes give war or dates of service) 
0 = 


4/2 


DUE TO, OR/AS,A CONSEQUENCE OF 
Conditions, eh which gave 


(b} 


Téb. SOCIAL SECURITY NO. 
[5 77=80-12/8 _ alas 
18. CAUSE OF DEATH Hucnenionneace na anly ane cause pe} 
PART |. DEATH WAS CAUSED BY: Soy J 
___ IMMEDIATE CAUSE (a} AKA Orr. Me. bs 


17. INFORMANT 
ee Prank 


2pf2 Coe 2 Oey , 


ee INTERVAL 
BETWEEN ONSET AND DEATH 


Ladle Coie 


rise ta immediote cause (a), 
stating the underlying couse 
ih. ak 


DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONSRtE 


PART 1(a) 


This certificate shauld be executed within 24 haurs after — delay is 


=e foe 
5 190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

an 

9, |= WAS PERFORMED? ves] NO 
& [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.} 

; zz] PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& |_Caust oF DEATH P.M. 9 
= [Zid INURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, ZIf. LOCATION Street or RF.D. Na. City or Town Caunty State 
waite NOT WHILE factary, affice building, etc.) 
AT WORK LAT WORK 


ACTUAL 
SIGNATURI 


EXAMINER'S 


prior to burial, cremation, or removal, and in any event within 72 hours after 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office glong with farm 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 2/withth< 


necessary, please execute the certificate, writing the word “pendin: 


10 oepuBicat EXAMINER 


aheldon Autopsy [_], inspection 1, 
Suicide [[], Homicide (_], 
CHIEF MEDICAL EXAMINER 


inquiry PX, 
Undetermined monrer (_] 


Oo 


Mp, ASSISTANT MEDICAL EXAMINER oO 


‘ond in my opinion 


tT) 22b. DATE SIGNED 


Seg 
ep A. Leal ty D, ebebesteiy won DENA TEP 


Sh NAME (Type? OL L DET] 
3 
a. BURIAL, CREMATION, 2d. LOCATION (City ar Town} (Caunty (State) 
ba Specify} z 
C gderAprsd (AL ErG 
RECAOR Glen 0. Ca tas , sheet: 250. RECD BY REGISTRAR 25b. REGIBAR'S STCNBTURE g 
yf Bie 
Ye AlSMe wes 3, “we ie 10. ove MAR 10 {960 v 


{\p 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or attending physician. 


w) 


MARTLAND STATE DEFAREMENT OF MEALIA 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04047 CERTIFICATE OF DEATH 94040 


Ne 1. ria a First Middle lost 2a, DATE OF DEATH 2. HOUR 
=] ‘ype or print] Manth Do: Yea o 
3 Noha . Co me |S 
3. SEX 4, RACE S. DATE OF BIRTH 5, AGE n ears [_IF UNDER YEAR [iF UNDER 24 HRS 
lost birthgoy, DAYS] HOURS [MIN 
ale. wae, W194 - 3 RE hee hl Nal 


h 


a 3 a tate NG or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD [] NEVER MARRIED] | % COUNTY OF ay 
£§s wahuania ieee Anaad, WIDOWED TX owvoRcED [) Mont Somer Nd. 
=.= 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ZS < y) / \, y. ae ive stre me ayring most af working\\ife, evep,t retired.) | INDUSTRY : 
es ekoma. far Ine an paris w Ho a Phat Altar ine 

o v1 op te 
‘ Se itution: Resi 0 134, INSIDE CITY UMITS?—113e. STREET AND NUMBE 
; See ee \ 
58 24/7 eshinglan WC. acbinglenm te AO | 293% ¢.\ oN Avenve Ow 
S 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
i @ 5 Tsaacc Con h bb 
3 8A ™ [ba WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT 4, Addres: 
Boa Yes, no, gr unknown) | {'Fyes gre wor or dates of service) a re " . 
€e§ (. 37 -529-3 Necor 2 2N ne, tow 2: heron & Ho 

oo —— PP Ti 
= € 18. CAUSE OF DEATH (Enter only ane couse per line fpr ), (b), ond (c).) { _ ita ele ay H 
RS ea PART |. DEATH WAS CAUSED BY: Voce ve vee aA? LenS 
SE ‘= IMMEDIATE CAUSE (0) = 
Bec 7 e aA Wwe oe 
585 ern DUE TO, by = Quthe 
eS Con s, F ony, whic gove (b) Net Fe we Ca 
nie rise ta immediate cause (a), = 
S59 DUE TO, OR AS A CONSEQUENCE OFLA 
aoe stoting the underlying couse, . = 
eg lost ——, — a) vi) pip E VV A- l = 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BOT NOT RELATED To TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 0 O CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture af injury in Port | ar Port 2, item 1B.) 
(C1OR CONTRIBUTING (C] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY Gs HOME, FARM, STREET, uD) 21. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While ima] Not while [7] ‘OFFICE BUILDING, ETC. 
lot wark —_ot work. 


22a, | certify thot (1) (this haspita ottendgd the deceased froma te Mace 2S _ 19.6 7 oaks /e5, 19 F, thot (1) (we) lost 
saw the deceased olive on eg 194, and that ip/(my) (our) apinion death occurred on the dote ond haur and from the 
causes stoted abave, (I) (we) (did) (did not) view the bady after death. 


Fa ES 5 2c, DATE SIGNED 
{ Dey S) MED, 
rigs ‘4 1 yWe ve TAQ ower ATENOING yp MED. Cy STA Oo 


PHYS DIRECTOR PHYS. 


Pinel Vas Hl oC oa AL AA PROS (Lr Dd C523 Mente, PA 


BURIAL, CREMATION, 23b, DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (rite) 
REROVAL (Speci 3/14/69 ém, sof : Wash... D.Ce 
-- = AG ae On 


4 TO! ADI 4th S REC'D BY REGISTRAR 25d. [oe SIGNATURE 
vals 44) BetHaka"banzansky & Sons ofl 1 t RNAR 17 1969 fc%antag 


45M - | sh. ,DC pat yg 


MEDICAL CERTIFICATION 


After this certificote has been sig 
director, poge 3 should be detached for use as the buriol 


fied with the State Dept. of Heolth prior to buriol 


=~ 


TO FUNERAL DIRECTOR 
should be 


—E 
FOR STATE 


] 


HEALTH DEPT. 


TO eeu Bicat EXAMINER: This certificate shauld be executed within 24 hours after seo, delay is 


fo) 


2 nS 
S 
oF A 
= 
-€ «8 
“5S 2 
se 2 
> 
B=. iA 
Sve 
2 = 
eat 
=" oe 
os £ 
at 2 
zi x 
3 


Id be forwarded to the Chief Medical Examifer's,Offi 


necessary, please execute the certificate, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


the funeral director. Page 4 shou 


VR ALSME 
10M REV. 1 


¥0) 


, cremation, ar, remaval, and in any event within 72 haurs after death. 


AQ 
168 


Health _priar ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 048 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04041 
1. DECEASED-NAME i 20. ton “sr 2 ap nth far 17 Yeor oe, 
DEATH MATED GM 49 2 


(Type or Print) 


o4ep 
3 Fy RACE |S. DATE OF BIRTH . AGE fo yes eure 2c. DATE PRONOUNCED DEAD 2d iy 
. lost Yeor 
Inte | White | Nov. 12,1902| “66ms\¢ | 6 |_| 9 Wen 
To. BIRTHPLACE (Stote or foreign [7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Canada U.S.A. widoweD vivorced (] | Montgome Md. 
T0. CY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _ ] (20. USUAL OCCUPATION (Kind of work 7 126. KIND OF BUSINESS OR 
3 a t oddi . | dur most of w, lifepqvepif rety asnty 5D) 
Silver Spring Bethesda ities 5p teNivte Rome Re. e! ans. ury Dept, 
J 130. USUAL RESIDENCE en deceosed lived, if institution: Residence before BP: pyle 13d. INSIOE CTY LIMITS? —113¢. STREET AND NUMBER 
dmision) STATE Mh ayy La vad > Mo ntgome. Sib ooo p Ys KNOL | Mighland No Ketheada, Md. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Conno Dina Lemming 
Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT appress Satver Sp ing. M4 
(Yes, no, or unknown) {If yes give war or dates of service) wigs aot " 
1 EE Eel Pere arles odtiy, 632 Whitingham Daz 
1B. CAUSE OF DEATH {Enter only one couse per line for {0}, (b), ond (c)} erica ey art 
PART |. DEATH WAS CAUSED BY: : 
hid IMMEDIATE CAUSE (0) earth Faifere - echo - 
> - DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove i archio Yase e/ar BS OS, Sate IPS | 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
as i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
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2g . 
Ss2c3 ‘ UN) oecree AT SS dren O is OL BG G4 
i 22d. PHYSICIAN'S . Ze. ADDRE i 
mee os / NaNe(iype) David A Morowk MD $721 Grosvnor Lane Rgckville, 
a c 
var Se soz SS eeeeeeeeeeeaeaBhmQEEL™mDhDhQ9BBpPaaEEEaEaaEUaaESESEHHReE=S=SS=E|S=—=|=———SS— 
S25 Zz -. fio BRA, ceewanion, | Zab. Dave 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
See ee (Sneqity) o ,, ‘bs 
ets Bay 3-19-69 Culpepper National Culpepper Virginia 


aa 24. RRNERM BIREPOR AL Pumphrey Jaeresaaconain Ave BARS 4 i869 ifocontag Non 
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|, cremation, ar rem 


The law requires that the death cey 
urial-transit 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use as the b 


shauld be fied with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


« 


Xo FX 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
04 054 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items#l&13c ,FilmGh11, 1/7/69 krCERTIFICATE OF DEATH 04047 


1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


ih SA LP ER ca I se gy By |e 


3, SEX 4 RACE VaUucas1. S. DATE OF BIRTH Ik UNDER 24 HRS, 
fe wre le 


an [_ie uno | yea] 
» MONTHS: DAYS MIN 
(QU LAIKA os 
Te. BIETWPBCE Seo Tosi [Th CIZEN OF WH COUNTRY? 7 MARRIED [] nevER maRRicD[-] | COUNTY OF DEATH 
ount 
te fess xt “u.s.n. winowen &] owl] | P2omwr g over Oy 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind work done 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
(fo durit t of working lif f retired INDUSTRY 
IC ees yh Pe S soir BG uring most of working life, even if retired.) 


give street oddress) 
ee 
190, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


b>) 


18. SIE CITY WITS? Te, STREET AND NUMBER 


jodmission) STATE 1b. COUNTY . 
) SE nd et Feomess| § WE WO lofog Cheyer Jive 
Ta FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
John E£ Writer Caroline Fogle 
Too. WAS DECEASED EVER IN Ds. ARMED Weld 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eel 
eines gunnony || Cv memeswnnenlad lo - fe 79Gas/ Edna ‘Cole Cheverly, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c).} 


PART |. DEATH WAS CAUSED BY: Zl 
; IMMEDIATE USE (0) APSHD 6 A eeide ME 


4/09 DUE TO, OR AS A CONSEOUENCE OF - 
Conditions, if ony, which gove Ge 
tise to immediote couse (0), (b) Beye ¢ 


stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


pt) erule, eeleernd uctocarekile amet yi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Lys ? 2efcalos 
190, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Oo NO Ge CAUSES OF DEATH? pone 


2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[ClO conTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{ft either, notify medicol exominer) P.M. 

‘2d. INJURY OCCURRED | le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while OFFICE BUMLDING, EFC. 

lot work ——_ot work 


22a. | certify that (I) (this hospital) attended | e decane ty" = u2 0 WEF, to_3-26 , 19_€9, that (I) ba last 
sow the deceased alive_an. ce 19G@¢Z_, and that inp} (our) apinion death accurred an the date and haur and fram the 
causes statedGbave/{l) [weyféid) tuid nat) view the bady after death. 


MEDICAL CERTIFICATION 


ae 


22c. DATE)SIGNED 


ATTENDING STAFF = 
eceee pS Cece OO BM OO] 9/264 


4 J, A a 
CHL X O47, WH {7 = oa 
22d. PHYSICIA , le. 2 
muted “OasBeetT pd ELywvd Mpl We 9 Sr fw ued be 


730. BURIAL, CREMATION, | 236. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (county) __(Stofe) 
RCE feed) lar 28, 1969 Gienwood Cemetery Washington D. C. 


a 24, FUNERA, RECTOR ADDRESS 250, RECD BY REGISTRAR, || ZSb. REGISTRARS SICUATURE 
4 “4 * 

pumale sth - Gasch's Sons Hyattsville, Md. omtMAR 2 8 19689 5 ig 

eee a a a ee, 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certjieaté~be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


s< TO FUNERAL DIRECTOR: After this certificote hos been signed b 


MVARTLAND STATE VEFARTMIEN!T Ur MEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
94055 0 
ss CERTIFICATE OF DEATH 4048 
Pip. iF neon = Fisst Middle ie 20. DATE OF DEATH 2b. HOUR 
Pwo 'ype oF print jonth ‘oO Yeor < 
553 NCD Cress Mare 4 
> 3. SEX 4 "td S. DATE OF BIRTH ine fe lg CC ad 24 HRS, 
fy ss last birthday mW 
Male [- 90-96 mele ped 
To, BRIHPLAGE (Stato ferein [7h alt OF WHAT one 8 apRieo [EpAEveR MARRIED] | 9 COUNTY OF DEATH 
country) ~ r cy 
See ASE SL» Drte E Zs woown) ova |Mavaloomer a 
= a= 10 QTY OR TOWN OF DEATH 11. NAME spose STIUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 42b, KIND OF BUSINESS OR 
pe ee givestret ress) during, mospif working life, even if retired INDUSTRY 
$8270 Vides wie ores Velleg Vursi apy sue 
Bse ee dle SEONG {Where deceosed lived, if institution: Residence before Vc. CITY/OR TOWN 4 rd isidt cov umits?[13e, STREET AND NUMBER 
arg lodmission) STAI WN ‘¢ eg) 4 
53 8/J Md Weomer! basthersbyWsO ©O |3 Highland Aye 
e-] € >, 14, FATHER'S NAME First Middle ast 1S. MOTHER'S mat DEN NAME First ) F Lost 
= , yy, 
z/ Cwin: pels ~ Ale neste Miter; a a 
5 10. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
A Yes no, orunknown) | {If yes gre war or dates of service) RA i — zl ¥, = 

£58 LAL : (ft Te & Ce CUA 
oe E 18. a OF pea Nea aut 08 cause per line for (a}, (b}, ond {c}.) * ZA a BET culls ANO on WL 44 
BES pry Macoin cust AL ZAITAT IE Lk AMEN yecmprn Zh Wop 7245 
Sse EL] DUE TO, OR AS A CONSEQUENCE OF 
eas. Conditions, if any, which gave 
ee tise 10 immediote couse (a), (b}, 
ze stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pik (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


19a. DATE OF OPERATION | 19b. CONDITION'FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo nO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, lem 18.) 
[JOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Manth Doy Yeor 
(if either, notify medical exominer) P.M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, pasion) 2M. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While -— Nat whik OFFICE BUILOING, ETC, 


fat wark'—_ at wark 

220. | certify that (I) (this pocphal SHendes the decease ity AR: f WAL, to LAE CY fe 19_€7 , that (I) (we) lost 
saw the deceased alive and that in fm (our) opinion ‘death occurred on the dote ond ‘hour and from the 
causes 5 stated above; (tw) (did) did nat) view the bady after death. 


ATTENDING hy MED STAFE HOPE SIGE 

PHYS oeecror C) pays, OO 

Me ORES “y7e_ CEDAR LA 

TLL. -} 

730. ‘BURA REHATION, CREMATION, , | Z3b. DATE Tac. NAQME,OF CEMFTERY OR CREMATORY 7d. (CATION ty oc To (County) 7 _ (State) 77 
OVAL Spat i? ZL ‘ Sy. y 

Sofas af Nerf itae272 ~ OG" Voevie Pak 
aA en DIRECTOR ae g E00 Wo, RECD BY REGISTRAR | 2b, REQIGRARS SGNATWRE 

Als pee Ey U ceheh 

WEE C ARTUR: Cayce aves ullbh 13 1900. londee Und, 


_< 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the bi 


z. DEGREE 


=, 


should be filed with the Stote Dept. of Health prior to buri 


director, pag 


aa 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


begxdruted within 24 haurs after deoth. 


The law requires thot the deoth certificgte 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


i 


Then pleose remove carban paper: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 40 49 
04056 CERTIFICATE OF DEATH 
Gos 1 ee First Middle lost 20. DATE OF DEATH : 2b. HOUR 
Brs 'ype ar print} ont Do Xgor 3¢ 
258 LU fds Lab ih bl “AL LID LHC 3 La 
3, SEX 4, RACE S. DATE OF BIRTH AG (In ce Te UNDER Ta HRS 
last bit p MIN 
MALE etn Fe LIA 1997 \"P5 lO | 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRico (SQ NEVER MARRIED] | 9 COUNTY OF DEATH 
i ‘ 
S ree tr flrwt? DF wea DIVORCED [_} VW VL UVE fEt- Md 
eS 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 20. USUAL OCCUPATIOW/{Kind of work dete 12s ND SUSIE 
=e A VA Yb, Zz, give street address) Hit Ag e) a foe NYS mn Una NOUSTE LS E iy 
= eae oa Be Dias (Where deceased lived, if institutian: Residence befare |13c, CITY OR TOWN Tad. INSIDE CITY UNITS? [13e. STREET AND NUMBER 
jadmissiot STATI ia 
IS ae Asuighys§ SN tS Ab eles sans LAO 


14. FATHER'S NAME 


First 1S. MBTHER'S MAIDEN NAME First Middle Lost 


and in any event 


a= 
= 

2 

= 

© 

2 

Z-5 

€ 

i} 

2 5 

5 y eb bi kV — Man pith/ VON Sie § 
a Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT dress oad 
S2o ‘ it Hass 3 351 de xan, oa 
gs Yes, na,onunknown) | (lve. gve ware desta) 213-05-2730- Mes. Elude C. Dabba PO, ae ae 
a 3 P< ae ee, PE z 

a [= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c}.) seTwttN OTT BH ae 
sf PART |. DEATH WAS CAUSED BY: ; . wk 

ae F IMMEDIATE CAUSE (a) g k wks, 
Sas Hf ee DUE TO, OR AS A CONSEQUENCE OF 

Se Conditions, if ony, which gave tb) A icul Fibrillation 

“ee rise ta immediate cause (0), 

aS £ Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

Bae lost. __Arteriosclerotic Heart Disease 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


ile Not while fy 


jot wark —_at work, 
220. | certify thot (I) (this haspital) ottended the deceosed from_dan 25, 1969_, to_Mareh , 1909, that (1) 386) las 


saw the detPased olive an, Marah 4: 19 6Q_, and that in (my) (mux) opinion death accurred on the date and hour ond fram the 
causesstated gBaye, (I) bp aad nt} iew the apie deat 


‘2b. SIGNATURE g ‘ 2%, DATE SIGNED | 
Leo EE 2 oe OE Co] “aren S 1969 


mative) Robert T, Thibadeau “y/o a00R 17,000 Old Georgetown Road 


am 

S z 

z) " = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Z = YES NOESY CAUSES OF DEATH? 

g  [2lo. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 

2 SS [Cor conteieurinc 7} cause oF pears HOUR AM. Manth Doy Year 

= [lit either, notify medical examiner) P.M. 19 

Ss = AT HOME, FARM, STREET, EACTORY, it Stat 
ae INJURY OCCURRED | 2le. PLACE OF INJURY (cece ROSIE ) 71f. LOCATION Street or R.F.D. Na. City or Town County jate 
a 

SB 

= 


d with the Stote Dept. of Health prior to buria 


ie 
i 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Gunn) (State) 
HOV onit) — MAech£, 1964... Ft. Lineol: Cenetéry  |Bladensburg, Maryland 
aa 


tan SURE, mt oy OWPucin Aogype Be: eco oF = | a 
gi He [eee wnphrey, Ine. Silver Spring, Md. |omMan12 1968 _/ rag eset ‘ 


directar, poge 3 should be detoched for use as the b 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLANL STAIEC VEFARIMENI UF AEALIA 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, SALTIMORE, MARYLAND 21201 0 4 05 0 
04057 CERTIFICATE OF DEATH ; 
Ae i. panna First Middle Lost 20. DATE OF Ap ; 2. HOUR 
SVs ‘ype or print) lontt Dor ‘gor es 
Aileen 6 de Dalki Q 7 |issdn 
4, RACE 5. DATE OF BIRTH 6 AE are ears [Arno YAR [iF i 74 HRS. 
y lost birthdoy) THs IN, 
pa ae Caucasian Nov, 30,1887 8 ves, rr | 
To. Bm PLATE VSRG or toreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
elias Ae SA WIDOWED f&} _ivoRceD Bibooune ot Mi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
A 4 : e street address) during most of working fife, even if retired.) INDUSTRY 
CO Bilver Spring vit providence Avenue Homemaker own Home 


‘ USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13, STREET AND NUMBER 
admission} STATI 13b. COU * . . 
a YyYoilve pop piel *e1 _|19110 Providence A enue 


y filled in by 
jan papers. Pé 
within 72 haur' 


ompletel 


C 
in day evel 
tz 


First 


14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle lost 
2, : 

Zars ande Anna Rage 
885 Too, WAS DCASED EVER NUS. ARMED rors? 6b. SOCIAL SECURITY NO. _[17. INFORMANT Cofiege Park, Md. 
yas Yes, no, or unknown) _ | [if yes gia war or dates of sarvice) L ALAN 0 D ‘ A 
coy <4 Ne a ampg 9f2/ olst Avenue 
Gos PQ. - 4 et : rh ; 
ae — 18. USE Or bea ay ate ane couse per fine for {0}, (b}, ond {c).} Bates ag nal 
Be 5 pe SWEDE CAUSE (0) Cerebral thrombosis 3 yrs. 
Sas 7 ea DUE TO, OR AS A CONSEQUENCE OF ‘ , 
£2=5 Conditions, if ony, which gove ' Generalized atherosclerosis 20 yrs. 
rae tise 10 immediote couse {0}, {b) 
RS = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a hast. (cd 
oo = 
S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Ly 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
ves] NO Ed] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 

(lor CONTRIBUTING [7] cAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) 5 19 

‘AT HOME, FARM, STREET, FACTORY, ' D. No. if C Stote 

Whi ry Hot whe 2ie. PLACE OF INJURY (ornce TULDNG, FIC 21f. LOCATION Street or R.F.D. No. City or Town county or 

jat work —_ ot work. 4 

220. | certify thot (I) (tRiX Koxpeal) ottended jhe ae Tom. a4 19-08 , to Wiareh 19GF_, thot (1) (Hy lost 
saw the deceased alive an_ Adare ee that in (my) fanz) opinian death accurred on the dote ond ‘hour ond from the 
causes stated abave, (1) (wet (did) (dist iew ie bot ofter death. 


Pg PaKOING iat 2c, DATE SI = yi 
a Ale x FL ig DEGREE pHs. DIRECTOR o PHYS. 0 March / % 4 


‘22e. ADDRESS 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


should be fied with the State Dept. af Health prior ta burial, 


nthe M.D 49 dgey ad Ce 
r NOMA CREMATION, Mh DATE 23. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION elon or Jon) a, a ty) — 
262 | Coden eld © Seiad: Moti 
= CADIRES 2) 280. RAR 9b. REGISTRAR’S SIGNATURE, 
ty Hoe. SoS. Md |" MARS" 196d oa mgt 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


Pes 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


th 
BT ol 
zh 


bon papers. 
within 72 hou! 


W 


4 


ave car 
any event, 


/ 


lease rr 


ph siciaa.ang campletely filled in b 


The 
ar remaval 


permit. 


-transit 
, crematian, 


igned by the attendin: 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


iled with the State Dept. of Health priar ta burial 


i 
es 


a 
shauld be fi 


TO FUNERAL DIRECTOR 
director, p 


VR AIS (4) 
30M REV. 1/68 


(Type or print) 


MARTLAND SEALE DEPARTMENT UP MEALITY 
94058 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 05 
. 1 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middte Lost 2a. DATE OF DEATH 2b. HOUR 
i Rab =} . Month Doy 
ec ods Qnne. /O AM 


3. SEX 4, RACE 


Yeor 
6. AGE (In yeors  [_IFUNOER 1 YEAR 1F UNDER 24 HRS. 


ae dd, lost bitthggy) WONTHS. 0 ‘MIN 
A Le hiTe Jue f oy ef | | 
1 CRD ERO 8 yaRRieD [Xf NevER maRRieD[-] [9 COUNTY OF DEATH 
(a) fa WIDOWED []__ DIVORCED [[} Monrgome Md. 


U1 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUT {et in hospi 120. USUAL OCCUPATION (Kind of work don 12b. KIND OF BUSINESS OR 
give street oddress) Rando Pp 47 LS} during most of working life, even if retired.) INDUSTRY 
J Jelfera Nurs in. ome Perchanp © Braker 


13a. 


. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —]13@, STREET AND NUMBER 
yefadmission) STATE "3b. COUNTY : veg] Nol 


QO | Pook fe) lb, a Dot, 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle taft 


Ale 70 oh emi a 1G /e 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Ifa Address 
Yes, no, pr unknown) | {ll yes.gve war ordates of serie) eee? 4 F Wit Rocku://ef 
{v2 unknown __|[Mrs_4AD. 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b}, and (c),} 
PART |. DEATH WAS CAUSED BY: 

152 IMMEDIATE CAUSE (a) 

HR 3 DUE TO, OR AS A £0 
Conditians, if any, which gove (b) Cb 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


hil (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No mw CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 

{If either, notify medicol exominer) nM. i 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 216, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 

lat work —_ ot wark 


ospitol) ottended/the deceosed from p IES S19 Gok Mos , 19.<e.S, thot (I) (we) last 
on: s 19_& 4f, and thot in (my) (our) opinion death occutred on the dote ond hour ond from the 
(we) (did) (did not) view the body ofter deoth. 


2b. SIGNAT @/ . j Gitte aD ae Dc. DATE AIGNED 

A / MAD decree pays. Dieecror Cows OO] SO /e 1 
22d. PHYSIUIANS Me, ADDRESS A 
Votthere Ne utin God os 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CRENATORY 73d. LOCATION (City or Town) (County) (Stote) 


What | 3-20-69 St. John's Cemetery Canton, Ohio 


24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘ 28b. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland oMAR 2 4 i969 fCremlhg Sy a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


£ 
5 
3 
~~ 
3 
= 
5 
ye 
5 
3 
2 
s- 


10, 


that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 04 0 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4G 3 2 
wu 
CERTIFICATE OF DEATH 
os 1. DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
5 (Type or print) HANNAH D. DAVIS March = Monty 7 = Dey 1 9169 rm 
Ve) 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
aes Fenate | tite Sept. 7, revo | wag] | 
>a 5 ; : 
a* 3 7a BIRTHPLACE (tote or Fosgn 7. CIVZEN OF WHAT. COUNTRY? 8 MARRIED [[] NEVER MARRIED| 9. COUNTY OF na 
SSS Virginia Ue Bist as WIDOWED] DIVORCED [} Mont gomeny, Nd 
2 a2 10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= a so, } Takoma Park give street ek Haven suigympseine ier life, evenif retired.) | INDUSTRY 
oo 7 / 3 
Bs he USUAL RESDEREE (Where deceosed livgli, if institution: Résidence before |13c. CITY OR TOWN 13d. INSIDE CITY LiwiTS? | 13e. STREET AND NUMBER 
avon imissi Al b. COUNTY - 
Ee sO /pin Maryland Allegany Midland Ge aay 
2 & = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ces John Boor Delilah Baker 
2¢s To. WAS DECEASED EVER IN - ARMED. FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses Yes,ma, or unknown) | (yes ave worar doves of serves) none Mrs. Irene Hardaway, Bethesda, Md, 20014 
as rd = 
ot é 18. Beis eam [ee only one cause per fine far (a), (b), ond (c).) : x iS hiemesritiietal 
Hes ; IMMEDIATE CAUSE (0) f Agar Aft 
Sas xX DUE TO, OR AS A CONSEQUENCE OF 
2 = Canditions, if ony, which gave of 
ae rise to immediate cause (0), (b) Ate 
i= 5 
zs 2 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bus host. iz ae SS (9 ‘Ei 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
at 4 
= Zz 
= 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATIONAWAS PERFORMED 200. AUTOPSY? __| 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4) = vs no [a CAUSES OF DEATH? 
rae od 
& F2lo. ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B.) 
3 | Cor conteuTING (CAUSE OF DEATH HOUR AM. Month Doy Year 
Ss {If either, notify medical examiner) PM. J 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e ‘HOME; FARM STREET, aly 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While — Not while OFFICE BUILDING, ETC 


lat work —_at wark 


22a. | certify that (|) (this haspital) attended the deceosed from_——_____, 19. , ta, any , that (1) (we) last 
saw the deceased alive an ae 19 7, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-net) view the bady after death. 


22b, SIGNATURE O JS ‘ ‘ ric an a Yc. DATE SIGNED 5 
GF SRA OA ya DEGREE PHYS. pirector C) pays, O| Py Za hl (G6 


e 3 shauld be detached far use as the b 
iled with the State Dept. af Health prior to bur 


1 


se 22d, PHYSICIAN'S * ai 22e. ADDRESS ; . 7 
rig MANE(Tpe) AsBoLittle Ma eG ~ 1 ital _ dy tea igual 
yes) a ee 
ae 23a. BURIAL CREMATION, pune 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
oc EMOVAL (Specif 

oy Bulla On Ma. O, 1969 Fi Memorial Park Fro 


x ain 24. FUNERAL DIRECTOR ADDRES ; aaa oo THT we 7 
ere Joseph RK. Durst, Sr., Frostburg, Ma. 21532 | ontlA" 2 4 We (oe bad 


] LemsiOcli filme MARTLAND STATE DETARIMENG Ur REALIA 


5 ,/2u/69 TAN) O60 OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 055 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9938 
HEALTH DEPT. i eat ~ Middle Lost 20. me NWN [SM Month Doy Year [2b ee 
. CG 
22 3 Robert William DECKER ite mateo 3 ~ RG € 
Be ioe = 3. SEX RACE S. DATE OF BIRTH 6 AGE tn om ra e ie DEAD dd. 
3 " 
BZ NS Male | cau | June th, r9hy “BE v( | | | Mio ww OF | 1B 
o 5 
a 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FR)NEVER MARRIED[_] | 9 TH 
a8 mY) Tndiana U.S.A. WipoweD [] —_pivorceD [] 
Meee 
2-78 10. CITY OR TOWN OF DEATH 1. NAME Cae OR INSTITUTION (if not in hospital i UsuAL neal Tite of wi 
ee give_sirept, oddre: a uring working life, even ifretired 
2 my Bethesda ‘Sethesda Naval Hospital tees ts 
oO ¢ £¢€ 130, USUAL RESIDENCE (Where deceosed lived, if institution: apdancs before} 13c. CITY OR TOWN 134, ANSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
se 338 CHEVERLY | "SKID | 5504 Newton Apt #11 
ues PB" 
Ef ES 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
=o Nos  ) 
Pini 4 Loyal DECKER Mar jorie LaVon Boze 
B—~, 3 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 40/6 & ADDRESS 2 
2 = 2 {Yes, no, or unknown) {If yes give wor or dates of service) ‘4 4 2p es Me Soar, thege 7 
25 2 Yes 64.48 9050 fh Lye: 6. DEC, EX. 25 /: A A4 f3 
g pz a ES AS EF = ELAS __ Ad 4 $3 
aS = 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) APPROXIMATE INTERVAL 
os = PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
< = ak IMMEDIATE CAUSE 
2 < IJ0O0 DUE TO, OR AS A CONSEQUENCE OF 
S = - 
o Su Conditions, if ony, which gove 
= = rise to immediote couse (0), (b) 
5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 ost. 
@ ioe (9, _ - 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
eA => a ee 
€ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 
YES NO 1 
a 


Be) 


MEDICAL CERTIFICATION 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 21e. HOW INJURY OCCURRED (Enter noture of injury in Port Pn ted 1 
PRIMARY PX] OR CONTRIBUTING [_] e Potohde River 


CAUSE OF DEATH 30%tMar.29 969 | Dedhsed drowned when boat capsized in 


Tid WIURY OCCURRED] 7ie PCE a IR Ep form, street, TIE LOCATION Street or RFD. No. Gear lomn County Sote 
whi aor a ice Quilding, etc. 
atwor CJ sr wor c RiveD near Brickyard Road Potomac, Montgome 


22a. | certify that Ltaak tae af the remains described abave, held an Autapsy{_], ol Inquiry x and in my opinian 
ermi e 


tremation, or removol, and in an 


the funerol director. Poge 4 should be forwarded to the Chief Medico, 


5 may be retained for your files. \ 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. 


TO vero MB ica EXAMINER: This certificote should be executed within 24 hours ofter deloy is 
necessary, please execute the certificate, 


death resulted f Natural causes DX Acc Suicide (], Homicide [], Und ined manner 
CHIEF MEDICAL EXAMINER 

sj AONE up, ASSISTANT MEDICAL EXAMINER Th 226. DATE SIGNED 
aX fee -1l_ April 1969 
2 NAME (ype) Belden REAP, M.D i Mabedrtot cotnty) ; 
3 lel -D. . 
= Bo. ost ;GRERATION 2b. DATE ey) 2. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 

mation (+f 2 Le, Fort Lincoln, Crematory | Washington D.C. 


\ 74 eet DRETOR W, W, Chambers Co,  A0DRe Ov JERK BEEP BY REGISTRAR [25b- REGISTRARS SIGNATURE 
aera 1400 Chapin St., N.W. ‘acvington AG FE R18 1969 | # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifica 


MARTLANY STALE DEPARTMENT UP MEALIT 
DIVISION OF VIfAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O4061 CERTIFICATE OF DEATH 04653 


et 


Se 1. nl First Middle dost 2o. DATE OF DEATH ‘i 2b, HOUR A 
63% e oF print) Moi 
Se pee Michael Cla DeMerel1 Maren 28 1869 |10:00 


ay 


e 
jes 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In ie | (FUNDER | YEAR | IF UNDER 24 HRS. 
Male White 17 April 1966 ee See 


i 
P 


: 
2 
a7 
ty 3S 
S 2 
2 2 
33°38 To, BIRIMPLACE (Soto fosign | 7. CTVZEN OF WHAT COUNTRY? 8. aRRIED [-] NEVER MARRIEDLEg | % COUNTY OF DEATH 
= 5sk oth Carolina USA WIDOWED DIVORCED Montgomery _ Md. 
= 2 a2 xy 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= =s5 24 Bethesda give street oneass) Clinical Center [ding most areas life, even if retired.) | INDUSTRY 
38 F 
3 2 s e lived, if institutis 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
a 

5 Be 30. Alexandria | SG{ "0 |7131 Richmond Highway 

3 Hy, 

ie {= 3 914. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

yee) A 

oi George Stephan DeMere1l Patricia Clay 
fees Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT The Medica REC OLAS Address 

ae (sangeet) (PSI ie. anon The Clinical Center, NIH, Bethesda, Ma. 20024 

i > ———_—__——— ——— ——————— TD a | PPE = 

a 2 18. CAUSE OF DEATH (Enter anly ane cause per line for {a), {b}, ond (¢).} ives ‘ONSET pone, 

oS PART |. DEATH WAS CAUSED BY: 

a) : IMMEDIATE CAUSE (a) Neuroblastoma 6 Months 

S65 179 DUE TO, OR AS A CONSEQUENCE OF 

Ses Conditions, if ony, which gove 

ee tise to immediate cause (a}, (b), 

= - stoting the underlying couse DUE TO, OR AS'A CONSEQUENCE OF 

sat ee 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0 
CONTRIBUTING TO DEATH (0) 
= 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 wo No CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
either, natify medicol examiner) PM. 19 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,)] 21f. LOCATION Street or R-F.D. No. City or Tawn County State 
While -— Nat while OFFICE BUILDING, ETC 
fat wark —_at work 


220. | certify that Qf (this haspitol) attended the deceosed fram Dees _, 1908 to_L0_March 19_ OT thot Wki(we) lost 
saw the deceased olive spit) sraaged the decosed sgn ond that in (Ri) (aur) apinian deoth occurred on the date and haur and fram the 
causes stoted aboye, (%} (we) (did) KAXDRBIX view the bady after deoth. 


ed, ] 4 ATTENDING MED. STARE 05 DATESSNED 
fati f Aoad all DEGREE PHYS 1 Ohecror O pis Gd} 10 March 1969 
- Ww 7” L— 


2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the buriol 


5 
2 
a 
3s 
ES 
= 
oO 
8 
= 
3 
a 
Fa 
=) 
£ 
“3 
& 
@ 
= 
= 
= 
= 
= 
3 


Page 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician 


ae / Me anoresS The Clinical Center, Nationa. 
=3 AME(Iype) = John S. fgreent M.D. Institutes of Health, Bethesda, Md. 20014 
£2 


‘24. FUNERAL DIRECTOR ADDRESS |. REGD BY, Sb. REGISTRARS SIGNATUR| 


one The S.E. Hines Company 1 


ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
preity on| 3/11/69 Ft. Lincoln Crematory] Prince Georges Coun 
E 


isp 8 ees, 


ecuted within 24 haurs after death. 


ate we " 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


ip 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 94062 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 : 
CERTIFICATE OF DEATH 054 
pce T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2, HOUR 
4 (Type or print) GE. Magnth Dg fs so 
35,5 294 bh 4A hee - N 
i ie A [4 RACE S. DATE OF BIRTH 6, AGE Un years a 
a! | rae fs Hes iE PZ gp (| 3 
e 
ae 7a. BIRTHPLACE (Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
nt OURO ne 
5 Se : LP pry hertel, He. yf? WIDOWED DIVORCED W424, tot Cae. Ma 
#225 10. CITY OR TOWAPDF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (King work done ND OF BUSINESS OR 
2577 A give streey&iddress) : during most of working lifef even if retired.) TRY. 
338 2//) | QorvsAeweYA MLA tts 
25 : R institution: Residence befare pa 9 (7 \'24 woe cry units? 7 13e, STREET AND NUMBER 
Eo Z A pA XT no 
SB 4 Crit trig, | Lf terez Ll bec het CA 
ES) 14 FATHER'S NAMI First Middle Lost 1s. MOWHER'S MAJBEN NAME First 4 2,5 A/C Middle Lost 
g2 j) a ie 
5 : 
ces / Z z Cot ve CA 
eg Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Added 
ye. Yes, no, or unknown) Yes giva wor or dotes of service = yy f. ss 
az —_ DF bc dl LA 
ao aa — —— oe ——— ————— th 
oe 18. CAUSE OF DEATH (Enter anly ane cause pet line far (a, (b), ond (¢),) = O75 |__serweew ons ano Sea 
=). PART |, DEATH WAS CAUSED BY: P 4 Dred borate nl 7 Ke 
sé pep, ) IMMEDIATE CAUSE (0) ¢ SA Bi oe: Lethe 
Ge 4 DUE TO, OR AS A,CONSEQUENTE-OF— () bs 
jie Conditions, if any, which gave ¢ PX 
“te. fise ta immediate cause (a), b} 
3s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
as last, ro) 
3 best 
fon 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, 


= 
DS 
“vo 
co 
3= fe 
eae i [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge s CAUSES OF DEATH? 
25 / = YESYZJ nod 
= Ps 
ae & [7o. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18) 
aS & [por conrriauins cause oF DEATH HOUR A.M. Month Doy Yeor 
Pe) & [ll either, notify medical examiner) PM. 19 
82 = [ 21d, INJURY OCCURRED “] 21e. PLACE OF INJURY (A HOME FARK STEEL FACTOR) | Z7f LOCATION Street or RFD. No, City or Tawn County State 
“2s While oO Not while [> OFFICE BUILOING, ETC. 
=3 lat work —_at work 
Se 220. | certify that (I) (this hospital) attended the deceased fram : 19. , ta pal9) , that (I) (we) last 
rae saw the deceosed olive on_______________19___, ond thot in (my) (our) apinion death accurred an the dote and hour ond from the 
2 causes stated abave, (I) (we) (did) (did not) view the body ofter deoth. 
fae 2b, SIGNATURE ee ie fi 2c, DATE SIGNED 
i] f 
= / Oi @ th DEGREE PHYS. oirector CO pas, CO aewar es 
32 
3 22d. PHYSICIAN'S / Ze. ADDRESS» p— . 
Spee As, Vinn J, Kebn PeUe Ee wed Mafry 
ap Jo Eee 
5 2 230. BURIAL(CREMATION, } 23b. DAFE f.23c. NAME OF CEMETERY OR REMATORY, 23d. LOCATION (City or Town (County) (Stote) 
B= tae At} PS 08 wow fede Bales ~ fYoopey Mo: 


Vea 24, FUNERAL DIRECTOR a 
rr. PMNs ‘iN AAC. \ 


TADORESS Da pes p BY REGIST 25b, ,REGETRARS SIGNATURE cs pln 
A Minnivaton "| allAPtSB 69. i 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STALE DEPFARIMENT Or REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 
04063 CERTIFICATE OF DEATH U55 
|. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) nth Day Ye gO 
SAM 


6. AGE (In years IFUNDER 1 YEAR _[ If UNDER 24 HRS. 


lost birthday) DAYS MIN 
rr YRS. 


the funeral” 


= 5 rues (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yaRRiED [] NEVER MARRIED[-] | % COUNTY OF DEATH 
aS Owe, YwsA winowen PX} _pivorcep [7] M onkaomer Md. 

zy XY |. 
2S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work dona 12b. KIND OF BUSINESS OR 

ad \ ?. \ give street oddress} duiing most of working life, even if retired.) | INDUSTRY 
=e 27 / Yehkomo Par ons a Sen acne Nes a. 
ED 5 = aay RES DENCE Where deceased lived, if institution: Residence befare | 13¢ x. TOWN 3d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
jadmission) 13b. COU! . 

5gs/ 4 ar~\ano Me mer Ree one vs No] Gl hatte te ay, Lane 
> € 5 14. FATHER'S NAME First Middle _ 1S. MOTHER'S MAIDEN NAME First Middle Logt 
5.2 
Boe Xsan Aimstrona Maria Me C\isber 
2365 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 7. INFORMANT Address. 
a) 
ga S Yes,@@>or unknawn) | (lf yes gre war or dates of service) 14 34 - $23 Recorals - wachtagion San - Nose ate 
£es = ee ot ee me 
ess 2 i a a_i 
oft & 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}.) BETWEEN ONSET AND DEATH 
aes 
Bet PART |. DEATH WAS CAUSED BY: > rd f — ) 
Bes Vl IMMEDIATE CaUSE (oy oe EMT UGS or coda Wye 
5 oS s Ly} %)¢ DUE TO, OR AS A CONSEQUENCE OF . 

as K 
2+=3 Conditions, if any, which gave tb Q keyo eck CEeSCes eww 
Ses te rinitiet oO A er oh a 
225 stating the underlying cause . Ma I 
3a fii, era 9 es kiwi Recess 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Uy ernian 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? fe Sef ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


vs] Noy 


210, ACCIDENT WAS UNDERLYING 7 2]b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B) 
(COR CONTRIBUTING [—] CAUSE OF OFATH HOUR AM. Month Day Year 
{if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY (7 HOME, FARM, STREET, er) 21f. LOCATION Street or R.F.D. No City ar Tawn County State 
wi Nat wl OFFICE BUILDING, FTC. 


lot wark —_at work al 
22a. | certify thet (I)Athis haspital) ottended the deceosed from = 19 to__2 =, 9G, that (I) (we Host 

saw the decétsed olive on es 19___, ond that i ) (our) opinion death occurred on the dote ond hour ond from the 
couses stated abov ((I)) we) Gid) (did nat) view the body after death. 


2b. SIGNATURE iC fanaa wt Rie 2c. DATE SIGNED 
ees y a ces wo DEGREE PHYS. oieecror pays, CJ 


72d. PRYSICIANS 22e, ADDRESS VE ROOT 
AME (Type) lo tn) £2 BECO : SS E SENS ; = 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City ar Town) (County) (Stote) 
RB YH rally) 3/7/69 Pilot Grove Willkamsburg, Towa 


z IREGIOR F. H 250, RECD BY REGISTRAR | 296, REGISTRARS SIGNATURE 
MR AIS fa) Tyee Wheeler Funeral pe tea ne thes na MAR 11 196 Ke eg sis 


% 


MEDICAL CERTIFICATION 


After this certificate has been sig) 


director, page 3 shauld be detached far use as the burial 


i 


shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed 


Page 4 moy be retained by the hospitol or ottending physician. 


4 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 04 0 6 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04056 


|. DECEASED-NAME go First . Middle Lost Ps 2a, DATE OF DEATH 2b. HOUR 


(Type or print) Z> f Month, D Ys Je. 
(ease ZSSe Dew = or IG doy CFAreor — 
4, SEX ‘; 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
/Pfe fe Cons. 2S -/9 20 | BPN, [om] eT 


<a 
o 
& 
: 
3 
a |" hs. D 
. 
Pa. 


To. BIRTHPLACE (Stole or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GY NEVER MARRIED 9. COUNTY OF DEATH 
WIDOWED OWORtO] | ARCA SG iat dy Lo pe% | Md. 
11. NAME OF eae INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
d n give street address during mast af warking life, even if retired. (NDUSTRY 
; Gi Warsong Kene|" ere ies 
Sst fe USUAL epee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE city LIMITS? 13e. STREET AND NU 
ae mission) STATE .~ 13p. COUNTY 
7 = "SO WO | ge LES wat SL. 2C. 
£ = io, [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Be a 
eo >” =i 
8 S leek WAS Yess EVER te S. ARMED FORCES? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
ne na, give war or dates of service -. —_ 
cee fes, na, ar unknawn) Mh 5 19-03-qy 5g Mos DEVINE ULL Wh } s., WAY A JK. D. Co 
S Sect Sia 
=e 1B. CAUSE OF DEATH (Ener only one cause pet ling for (0), (b), ond (<)) AKIWETN ONT AND Dea 
Po & PART |. DEATH WAS CAUSED BY: 
e5 ee IMMEDIATE CAUSE (0) é 
as 7 ake) DUE TO, OR 1S CONSID fh fh ' 
st Conditions, if ony, which gove b 
eeé tise to immediate couse (a), (b), 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. @ 


3 PART 2. OTHER SI pFICANT CONDIYONS CONJRYBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
z VA GILLI bb p24 
i= | 190. DATE OF Degg 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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in Item 18. Give Pages |, 2, and 3 ta 


xappiner’s Office along with farm PM3. Page 


necessary, please execute the certificate, writing the ward ‘pendin 


oan mito CONG 19692! Be 


DATE OF ot 6 coy ; pa oeatt a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
t Hs c Mont De Year 
malelluhte | 4 Nie Ba Mae "as “vee |p 3 
7o. BIRTHPLACE oc or ree 7b. CITIZEN OF a ‘COUNTRY? ‘MARRIED [_JNEVER MARRIED 9. COUNTY OF DEATH 
nae cauntr 
ry) WIDOWED'RA DIVORCED [-] jal Ri Md, 
g] 10. se OR fl i DEATH 1 Oe OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (King af wark dona, }12b. KIND OF BUSINESS OR 
Gd} § give street oddress) v during most of working if , even if retired.) |INDUSTRY 
a a eel "i ie ‘a ed, Kx 
= veh Ala fs CY AION ANY ae 


1S. OTHER'S MAIDEN NAME First Middle Lost 
Sn irtaHn PEM BOM 


lob. SOCIAL SECURITY NO. 17, INFORMANT Sov) ADDRESS Sraum Sri 
°F oe OE |Z Dw WR. owned Sow 10 LPNER xy, -0S0N_ Wo fpweRRy 


18. CAUSE OF DEATH (Enter anly ane cause per lipeyfor (a), (b) aa (a) 4 CNY ARGRONIMATE INTERVAL 
PART 1. DEATH WAS CAUSED BY: Vhs > Lees W. rinse AO DET 
-/ 7 Dk IMMEDIATE CAUSE (a) KE 10-0" V2, 


ment af 


és land? with the State Seog 


Pat 


death. 
hip 


14, FATHER'S NAME Middle 


HAMMEL ERTON 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{en no, ar seul {Hf yes give war or dates of service) 


~ 


Suicide [1], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — [J 
mp. ASSISTANT MEDICAL EXAMINER C], 22b. DATE SIGNED 


DEPUTY sgpicayepxaminer Dj / =2 JOR 
ADDR nea. soapy . Soa for county) IKCK = 
Ba BURIAL ce 2D. a 3c. NAME OF CEMEN Aap CREMATORY 3d. LOCATION (City ar Tawn) (County) (State). 
REMOVAL (Specify y: : 
2 : ~19G69 |Fr-S Cotimern Marner We 


24, FUNERAL Dyrafiery TOR ADDRESS )Ha. RECD BY REGISTRAR 2b. flan $ SIGNATURE 
anes Combi Gear Lop WNW Wek OC _|oMAR 2 8 1969) Chambim 6. Mor Lge AMO Bech 3 @ MAR 2 8 1969) tow tar Jeeetge 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


i: 

Ss @ é 

= 21/0 DUE TO, OR AS A CONSEQUENCE OF 

oe vs Conditions, if any, whith gave 

Ss S rise ta immediate cause (a), () 

an stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

2 s pelbbaegbl ks PS Sa 

= 3 last. ‘ 
= o PART 2. 0 5 R SIGNI) pS DIZIONS CONTRIBUTING TO-DFATH BUT NOT RE} ilies TO THE TERMINAL DISEASE sj Sag GIVEN IN-PARY 1(0) . 

o ww 

gs z LUA 1 A SALE, g — £ Laren de, Do lene 

= 3 S 199. an OF OPERATION 19%b. CONDITION FOR WHICH OPERMION 20. AUTOPSY? 

S =) = WAS PERFORMED? 

= 8 / = YES xo] 
A os &% #f2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

7, ae = | PRIMARY (jor CONTRIBUTING [[] HOUR A.M. 

ase 5 |_cause oF Dear PM. 

Geo 5 [2id- INJURY OCCURRED [2ie. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. Na. City or Town County State 
750 WHILE NOT WHILE foctory, office building, etc.) 

2 Ss at work L_] ar work 

fou ibeyabove, heldan Autopsy, —Inspectian [XY Inquiry], and in my opinian 
5 

3 

£ 

a=] 

o 

€ 

= 

© 

<= 


5 may be retained far 
TO FUNERAL DIRECTOR 


B 


TO oepur Db ica EXAMINER: This certificate should be executed within 24 haurs after Ar delay is = 


&22a Film 410 
DIVISION OF VITAI 
f} 


] 
R STATE 


bent, 
f 


YLAND STATE DEPARTMENT OF HEALTH 
‘ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


04063 


ALTH DEPT. 1, DECEASED-NAME First Middle Lost Yo. DATE KNOWNSL] Mogth Day b, 

ihewrad el Mgh Oy BS PS 
ate (Type or Print) THOMAS JOHN DONOHUE iar ape Hee ini at 
oe 3. SEX $. DATE OF BIRTH (6. AGE (in yeors [I UNDER T YEAR TTF UNDER 24 RST 2c DATE PRONOUNCED DEAD id. HOUR, 
Sn ‘uth NTRS 6P it : 
2(Ag) [Sue [Warne [TAI s0 foe e TTP mrs a, oe Ee 
“ a 7a, BIRTHPLACE a or foreign _ | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
mel 2 cuny) ANGLEewoed| USA wioowed C] DIVORCED MONTGOMERY ig: 
a 2 .} 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
= = ‘2 é ¥ SILVER SPRING give street address) HOLY CROSS during mast af working Hpyeyey retired.) NOY a 7, 
2 > = 130. USUAL RESIDENC d, if 3c, ‘V3d_ INSIDE CITY LIMITS? 13e. STI AND, NJ 
© 88 G15] Manonon sie MAREEATEY jy MON TOOMERY STEER |”: eri SSbO SEA Street 

/ 14, FATHER'S NAME First ~— Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

JOHN FRANCIS PONOHUB DORIS &KR GARCIA 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
Nye IMMEDIATE CAUSE (a). 


“s 160. WAS DECE: ER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. i} RMAN: Ye 
2 ties ne, or bbw "| nese dort) | ny MeTohn Thomas Donghtle, $509 BX 16th 
PPROXIMAT INTERVAL 


BETWEEN ONSET AND DEATH 


Hydrocephalus of 4% ventricle, severe, 


with compressien of brain stem 


Canditions! if ony, which gave if 


tise to immedtote cause (0), 
DUE TO, OR AS A CONSEQUENCE OF 


RZ ut7 DUE TO, OR AS A CONSEQUENCE OF 
stating the underlying cause 
{9 


bs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner’ 


necessary, please execute the certificate, writing the ward “pending” in pencil in It 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File po 


z 
= $190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
/ 3 WAS PERFORMED? 
s 2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 
= | PRIMARY (_] OR CONTRIBUTING [1] HOUR A.M. 
& [_caust oF Deatu P.M. 9 
% [21d INURY OCCURRED | 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar RFD. No. 
wuile NOT Wait factory, affice building, etc.) 
AT WORK AT WORK 


20. AUTOPSY? 


Yes no] 


2)c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


City ar Tawn County Stote 


a 
2 
5 
F 
Es 
5 22a. | certify that# tack charge of the remoins described obove-peld an Autopsy [X] Inspection Xf, Inquiry VE ond in my opinion 
z deoth resultedfrérp: Natural couses [3], _Accidept“|_]~“Suicide [[], Homicide [_}, Undetermined monner [_] 
2 
‘S Hier MEDICAL EXAMINER CJ] 
: Z Z 
@ Sei Vy EE BANE, EEG mp. ASSISTANT MEDICAL examiner [] 22b, DATE SIGNED 
3 r= ‘ : Yi PUTY MEDICA EXANUNER 

EXAMINER'S Va es , 
$ aA NAME (Type)/_, LDEH Ke. — 7 WD ax <i any, caunty} My. 
“ ny ae 73b. DATE 3c, NAME OF CE OR CREMATORY 23d LOCATION (City or Town) (County) (State) 

REMOVAL (Specify! a 

Bis ad arklawn Rockville, (Maryland 
7 ADDRESS 


Cage; Ga. flve. 


bi root 


Warner 


VR ATSME (5) 
TOM REV. 1/68 


Sit. Song. Md. 


250. RECDpBY REGISTR 25d. ROBRORGR'S SENATE oc ot 
TN 7 ‘esd i F “Gg @ 


yi 


MARTLAND STATE DEPARTMENT Or HEALTH 


: ] 9 4 07 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
CERTIFICATE OF DEATH 4064 

es Ae T Caen 7a, DATE OF DEATH 2. HOUR 
Ss Ses ype or print ay : Manth ye 
3 se WEL Aue le | 2Nnek) a MF 
“4 
Cs 2 3. SEX 4, RACE $; ay QFBIRTH “gs (In ci [IF UNDER | YEAR | 1F UNOER 24 HRS. 
= gst birthday’ MONTHS HIN 
5 \e HB Ae LG ha els 
2 a - 
£ 2 3 eat pore or foreign | 7b. CITIZEN OF WHAT COUNTRY? ation hae aera 9, COUNTY OF DEATH 
= 538 WS - wesc DIVORCED QL Lom E he Md 
eee 0 cy eL! on = 255 Ti NAME OF HOSPITAL OR INSTITUTION (notin a) 120. USUAL OCCUPATION (Kind of workeone | 12b. KIND OF BUSINESS OR 
= ye 10 ae Egy adele) during. most obyrotkipa ie ‘ey eae retired.) INDUSTRY 
= S55 = oe , |. awe 
= 3st LAF SD) FS ho LLes / LLC. 
3 2s Se “ Vo. USUAL ae (Where deceased lived, if institution: Residence before | i3¢, (fTY OR BL (3d, INSIDE CITY LUMTS?113e. STREET AND NUMBER 

ac ' 
a~e 23/3 toes Keetent{e \SO ”O eg Leofus Huw. Mol 5) 
x J Eg Fa FATHERS on = Middld ost —_*(. MOTHERS MAIDEN NAME Fist Middle Tost 
re BE, / Thomas. wots Prolee olf; 2, Sum Levis, 

S85 Tea, WAS DECEASED EVER WN US. ARMED FORGES? [1b esa 77, INFORMANT Address y 

2 25) + Tos cH afl Hoes er ercl srd 

iss cence) = gl- S¥-765 Laerleew Dob le Fale st fen 2 fost 

FS ———————— ESSE SSS capee 

oe E | Pia. cause OF DEATH (Enter only one cause pe line for (a, (6) ond (2) ey 5 rasan bas eee 

£2 PART |. DEATH WAS CAUSED BY: ae 

ees IMMEDIATE CAUSE (0) Mh jeca L¢ ates 2S Feu, 

Sas Lf | f/) q DUE TO, OR yy PONSEQUENCE =< 

Les make if any, which gave ter & DS de PEE ss ee 

Se a aR Hi mers oR Cee A CONSEQUENCE OF ; 

oes stating the underlying cause, 

apes, lost. 

o mee (9 

55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0 

CONTRIBUTING TO DEATH (0) 


190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ESE Wo ye | CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B.) 

[TJOR CONTRIBUTING [7) CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, natify medical examiner} P.M. 

2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, Eb) 216. LOCATION Street or RFD. No. City or Town County State 
White [> Not wh ile OFFICE BUILDING, ETC. 

lot wark —_at ett 


22a. 1 certify that (I) (this haspital) attended ” deceased fr to 19.87, ta 7,19 That (I) (we) las 
saw the deceased alive an 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view Te bady ‘after death. 


Ls 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


Sect A ATTENDING HED STAFF 
pene eee wild © Ze-L) _visee_ws rector CO pins OO] 3/4 fE 


tae NAME Type) George Shane MD fae P8e00 Conn. Ave. Kensington, Md. 


"BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Rye City gn in) (County’ (State = 
BA Par) 3-19-69 Parklawn Cemetery {fife Mont. “Ha 
24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR S SIGNATURE 
NLS CO’ Ave 
Robert A Pumphrey 735/ WESCOnSE ANE tap o 4 i969 | nn 


shauld be fled with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
directar, poge 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


gS 
ri 
_o 


TO HOSPITAL OR ® .. PHYSICIAN 


The law requires that the death certifidate"Be"executed within 24 a after death. 


Page 4 may be retained by the haspitat ar attending physician. 


/ 


MARTIAND STATE VEFARIMEND UF NEAL 


1 04073 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item@a FilmGh1l 4/15/69 kk CERTIFICATE OF DEATH 0406 

Sere T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 69 | 2b. HOUR 
ges {ype ar print} James John Douglas sie OY rea 230 A 
ae 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE in years [_i woe 1 YEAR [16 UNDER 20 HRs. 
Eze Male White 2-16-12 otad YRS. Pail ese) ai 
we, \ feet (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRIED Chnever MARRIED] 9. COUNTY OF DEATH 
= ow Pennsylvani4 U.S.A. wiDOWED [} _ DIVORCED [] Mont gomery Md. 
2eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (Ifnot in hospitol_—[120. USUAL OCCUPATION (Kind af work done [1Zb. KIND OF BUSINESS OR 

3/9 Sdtinren Spring give street address} Holy Cross Hosp. duringerpogt gt evorking: life, even if retired.) WSK’ Carpets 

a 


TO FUNERAL DIRECTOR: After this certificate has been si 


gned by the attending physician and campletely filled 


hen please remave carban pape 


, crematian, ar removal, and in an 


permit. TI 


e 3 shauld be detached far use as the burial-transit 


ith the State Dept. af Healthpriar ta b 


Pate de nth 7 


ent, 


pal 
c= 
t 


Ee ene yobs (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13e. STREET AND NUMBER 
jadmissian’ 13b. COUNTY 
Md, Mont gom Sil. Spr. | “Sl 0 | 11215 Oakleaf Dr.S.S.Md. 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
John : Douglas Katherine a Dunn 
Toa, WAS DECEASED EVER IN US, ARMED FORCES? __[16b. SOCIALSECURITY NO. | 17. INFORMANT Address Lanham, Md. 
VW) Yes, no,ar unknown} | [lf ysssive war or dotes of service) A. 5 
~09-3288 | Mrs, Margare olony - 9 enwood 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c}.) BETWEEN ONSET AND_DEATH 
PART |. DEATH WAS CAUSED BY: A a iN * a he |} 
5 ay IMMEDIATE CAUSE (a) Ae fav , lowe 
tf / O q DUE TO, OR AS A CONSEQUENCE OF ) 9 
Conditions, if any; which gave Z LoV AR thaw? 9° . 


tise to immediote couse (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last Are nibs Agee Q 4 YEARS . 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONGITION GIVEN IN PART 1(o) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? / 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 vi A CAUSES OF DEATH? 

= : So] ONO 

= 

© [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.} 

& | Cor conreeurins [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

& [lif either, notity medicol exominer) P.M. 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Grarschones ese FACTORY, 121. LOCATION Street ar R.F.D. Na. ity ar Town County State 


While o Not while 7} 


lot wark —_at wark 


2a, | certify that (I) (this hospital) atlgnded the deceased fram___7/a7usea_, 19  10__Maach 23, 19 , that (I) ve last 
saw the deceased alive ins , and that in (my) (our) apinion death accurred on fhe doté and hour and fram the 
causes stated abave, (|) (we) (did) (did nat} view the bady/after death. 


220. SIGNATURE {7 ian A aie 7c DATE SIGN We 
ee ihe At 
Vi err tire “7 vecree pus OE recor OO ns. O Bfay Lb 


y / 

oe 22d. PHYSICIAN'S F 22e. ADDRESS ‘ 
a3 wanetipe) #71460 6. GRAziAW “7019 ~~ Gtupcin Avec 55 DL 
sz 

23 

235 


VRAIS (4) Ay EUNEEA, PIREETOR Beapeset | 


30M REV. 1/68 


BURIAL, CREMATION, 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY |. LOCATION (City oy Taw: (Count (Stat: 
Mar 28, 1969| St. Josephs Hlemneng, No"Y Cayriga Cotatty 


RTS Bea] EE ape 


| MARTLAND STAIC UCTARIMENE UF ACALINA 
jm 


fr " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE N4074 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O4066 
HEALTH val’ 1 peewee First Middle Lost 20, OME KIOWA] Month “7 Yeor [2b. NRE 
“2 i sprees) enh ra. ZouiSe bvg less - DEATH ATED 2 W716 AM 
eee 3, SEX 4 RACE 5. DATE OF BIRTH 6. AGE tn os 2c, DATE TONS me r 2d. om 
oU lo Mai 
382 14 Arr / 14714 | gg msl | TL | Rk 27 nde 
oe = To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eS. eae Ss Zee USA - winowe (]_ owor | Mentyg 6177er5 na? 
<= oe = 10. CITY OR TOWN OF DEATH T1. NAME oe OR INSTITUTION (if nat in ily i USUAL cere ricn ae of a io Ge ‘OF BUSINESS OR 
Ss i t odd t ti 
Sane <s a Bethesda give street _oddre eae VE to Gort 4 uring most of working life, even if retired.) 
sa ray = ££ 130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before} ‘Be Hf OR TOWN 13d, INSIDE CITY LIMITS? —-1'13e. STREET AND NUMBER f= 
3 se ~3 3/5 admission) STATE AK are Jarn|PSCOUNDS «Ot ror | Bethesde. | eo Car nzingtea Sour 
Le ey 
2g I z 14, FATHER'S NAME First Middle Tost +115, MOTHER'S I He MOTHER'S MAIDEN NAME First Middle Last 
#HAs* & ; i . 
Ze / C/linten C:. DP iANic — Peping 
2 Tn WAS DECEASED a INUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
@S, NO, OF UNKNOWN, {It yes give wor or dates of ) 
ps YES give wor o sane 79- OS -F 294 Lone ETOL ie r (aa 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter only one cause per line far (a}, (b}, ond (c).} BETWEEN ONSET AND DEATH 


Dual 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) —= 


DUE TO, OR AS A CONSEQUENCE OF 


wWovad ¥% Hea 


} LS xX 
Conditians, if any, énith gave 


s 
S 
Sef $8 
£c Ef te 
as 2 
= 
a) = = 
See s.5 
SE= Pe 
a ERS 
oa 2: 
ous s2 rise to immediate cause (a), (0), 
= 3 3 Bo es stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
See So last. a « 
A eo a = 
2=s ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART K{a} 
Soe nae Sa colt A aa HL 
Pa ai 9 SU = 
Ss. 32 = 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ase 2 & Je WAS PERFORMED? sO Nop 
ees S Ss = & ila. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year ‘1c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18.) 
E> Sq = | PRIMARY [5G.OR CONTRIBUTING HOUR A.M, 4 * 
Ssec2 5 5] pee: 0 wi 3/27 964 Shot Se/$ my Pusth pA orl. RFle 
2 on He ie © [7d INJURY OCCURRED] ie, PLACE OF INJURY (At home? form, sree, TI, LOCATION Street or RFD. No. City or Town County State 
= =- 585 MMe phat ys pil actoy fin Bulg, ete) Z5Aarminghen Cove? [et hesdeMenfyomery Md_ 
SP pig te = : = 
& ge S28 22a. | certify that | taak charge af the ar described above, heldan Autapsy[_], _ Inspection J{J, Inquiry KJ, and in my apinian 
Ses Boa death resulted from: Natural causes [_], Accident [_], Suicide Xd. Hamicide [_], Undetermined manner [_] 
7 
@ gs sf td CHIEF MEDICAL EXAMINER [LJ 
Sg ee = a0@ hee Sep S3xtE Mp, ASSISTANT meDicaL examiner [1] 22b, DATE SIGNED y 
Sas EXAMINER'S DEPUTY MEDICAL EXAMINER [Q) 2707. 
Bg Sze NAME (Type) ADDRESS(Street, city, town, or county) 
¥o@ ee = ——— 
offu6z 7a, BURIAL, (RENATION, 23b. DATE Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
i ar BE MOVAL (Specify) EP apn -~6 


Kemou A fe BRM ETo We, Wiv SHED Sth. 


Ase. DC. 
(A ADDRESS 2a. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
er 1 
hag ee i Mah, OC APR 1969] prtornlag Venaipt. 


ithin 24 haurs after death. 


: The law requires that the death certificate be exec 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 
04075 CERTIFICATE OF DEATH 04067 

AS T, DECEASED: NAME Firs y Tost 2a. DATE OF DEATH %, HOUR 

ee 3 (Type ar print) BURNS Down € a Manth 30 Day aM Ae iM 
ce 5 5 ; 

Se 3S 3. SEX 4, RACE ‘i S. DATE OF BIRTH Re IF UNDER 24 HRS. 

£33 MALE CAUCAS ION i= 1e-t8F1 a ct es 

(Bias To, BIRTHPLACE (stot or foreign [ 7b. CMTZN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEDE-] [9 COUNTY OF DEATH 

cays) coun! VIRGINIA us. A. winowED PY ovo] | orulgorne Md, 


Y Zl 
10, CITY OR TOWN OF DEATH 1h. NAME OF HOSPITAL OR INSTITUTION (If not We oe 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 


should bi 
— 


director, 


BURIAL CREMATION, | 23b. DATE 3c NAME OF CEMETERY OR CREMATORY 2 23d. LOCATION (City ar Town) (Count (Store) 
REMBVA Spey) 3/4 Cedar Jhon Cen.| Suite Avs 2. 
He FUNERAT DRETIOR “S20 YR, Wy WARES 250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ChdLee's FLunétbpns| tint"! otAPR 7 1969 Conley Qoeot 


=< 
Sai Al jive street address} Kh during moshaf working life, even if retired.) INDUSTRY , 7 
SS 70! Aer hate S hb RR LEN lt? 
= 38 Xe APPTHE EVUPCE? 
: 3 5 TS Zl Ee USUAL RESIDENCE (Where deceased lived, if institution: Reddence before |13c. CITY OR TOWN 13d, INSIDE City UMTS? ]13@. STREET AND NUMBER Mu 
4 isi STATE y .@ — < ws - a 
Poet Ales BG aren Was ier A VSR NOD S BRANDYWINE DT MW 
ei ee 
€c¢ 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Zoos 
se A Q 
Eom Cabin WA __Aiewne, aiing Y. Cott, 
3s = \6a. WAS DECEASED EVER IN Os ARMED. ee T6b, SOCIAL SECURITY NO? 17. INFORMANT = Address 
eee Yes ngoratirown) | Cmonmmetrt! 14°79 -62-0cap-7 fear 3, wwe -SaAme Ge F] 
aoegn a ————O eS oS—es~s=~—~E_—@—_6§$0S—0—0—— eos Ppp i 
SEE 18. CAUSE OF DEATH (Enter only one cause per lina. far (a), (b), ond (0 BKTWHEN ONSET AND bea 
24: Se at . 
Ses / lA (0) 
ges Lf 
SES 4 7 DUE TO, OR AS gaCONSEBUENCE OF ‘ 
2.5 Conditians, if any which gave S 
a2 ise to immediot (a), (b) = Ss, 
—_ tise ta immediote cause (a}, 
s ES = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sua last, ea Ck 0 
5 Scs at 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
a a ee 
Mead 
£ gee 2 
‘3 3 32 = Vo. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S02 pt Sed al |e CAUSES OF DEATH? 
6 Bese Ale Ys ug 
b2°s © [io, ACCIDENT WAS UNDERLYING —[71b, TIME OF INURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, tem 18) 
S2Le= 3 [Door conterevtinc [7 cause oF otata HOUR AM. Manth Day Year 
=< 05 & [Lit either, notify medical exominer) PM. 
g 22 = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME FARM, STREET, FACTORY.) | 218, LOCATION Street or RFD. No. Gity or Town County State 
a5 ( Y 
£5 38 While [Not whl DFFICE BUILDING, ETC. 
2s jot work —_at work s 
zsee 22a. | certify that (I)-tHrsthospitett attexded thefis eased fram. Ged 19 to 37 24 7, (7, that (I) bre) last 
~~ =a o saw the deceased alive an__gaf 19__, and that in (my){eue) apinian death accurred arfthe dafe and haur and fram the 
Last causes stated abave, (I di iew the bady after death. 
= 3 
iS Sse OR] IK ee 7 a ic. DATE SIGNED 
2 
3233 he ire? DEGREE PHYS. een O ws O] 3-30-69 
2,2 : 
>a ss 22d, PHYSICIAN'S r Ze. ADDRESS 
o a 
ego3 meted CHARLES © D)uvarc ot ita in KE AIS 
+ 
z 
Sz 
Zo 
i 
vi 


= 
> 
3s 


a 
& 
= 
cy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


bal wy BART RAINE? SEAIE DEPARTMENT UP CALE 


0 L 07 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 40 6 8 
; CERTIFICATE OF DEATH 
‘ai T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 72 Zo /#er TI HOUR 
3 j (Type or print) lard —Nonth Doy Yeor 4. IS 
3 ) U D4 EGA = BOM 
3 — 3. SEX 4, RACE $ y, OF BIRTH bs AGE ig se ee 
= eas P, last birthday) MONTHS. HOURS Min 
SL ee. eae Poe Cet (eK3 FE wl] | 
2 27s To, BIRTHPLACE (State ar foreign) 7b. CITIZEN OF WHAT COUNTRY? & manele [never wfdeieo[] | COUNTY OF DEATH 
= cut country) 
= 538 ne Eee g WIDOWED pivoRceD [-] Mant een Md. 
« #85 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (1 nyjntey ital, |120. USUAL OCCUPATFON (Kind of wark dane ]12b, KIND OF BUSINESS OR 
a= 2 give street address) “Zafenase LV Mle Mears Perdwring most af workigg Kte even j INDUSTRY 
emer, eo fn 6S Kang Ze 
Cy Ee re 


suted 


Xe 


Ay 


/ fy Marine J lettladsd eS Mice Looge- ia P : Z 
F ie: ssa RE (Where Geceased lived, if institution: Residence before [13c. CITY OR TOW! 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER / : 
ladmissian) STATE 139. COUNTY 
J vf LYE PA ls: : « heerel Ys) S02 CO? Labthivoy awe * 


as 14, FATHER'S NAME First Middle last VS. MOTHER'S MAIDEN NAME First Middle last 

+=) ‘ 

So 

Ss = ee Ak LO eae en ey x e (eMac 

2 Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECU 0. \JAINFORMANT Address 

3 Yes, no, or unknown) — | {If yes ove war or dates af service) U ( S Wi, yy Bue 

=z | iP euch hon LANA AG PN AA 

a =a 3 2 = PPROKIMATE INTERVAL 

a 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) J UA VA BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: J 

IMMEDIATE Cause (0) (Cherie Cy tg 24 g POEL LUAE 3 bdey 7 


“U/ 2 DUE TO, OR AS A CONSEQUENCE OF g Y 


5 2 
Conditions, if any, which gave wQrLorre - fe Gs id oh AeAdet 


tise to immediote couse (0), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF heat 3 f 3 
lost. | (a FLULA 2k anno telrseto @ Setng 


transit permit. Then please remove carbi 


, cremation, ar remaval, and in any eve 


igned by the attendin 


5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH? BUT NOT RELATED TOAHE TERMINAL DISEASE ORCONBIKON GIVEN IN PART 1(a) 
Fuse Tre ahfn Cw Rock (64s 9 
190, DATE OF OPERATION | 19b, CONDITION FOR WHICHLDPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iy, $-26-6] |4. Ri. Sous neck. 5 Pen wy ee OF DEATH? 


210. ACCIDENT WAS UNDERLYING 2¥b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


[POR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Day Yeor P 
{If either, natify medical exominer) PM «8 91968 FA ai 47 Og Hen, 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, SIREET, Focen) If. LOCATION Street or R.F.D. No. City or County State 


1 fs a , OFFICE BUILDING, ETC, 
Wile (Motte an Dad : Sirug kh 


lat work —_at wark_ 


220. | certify that (I) (this-hospital) attended the pa euren =/e- 6g, t0_B+Zf 19 » that (I) de} last 
saw the deceased alive an_3 = 192 | and that in{my) fovr}apihian death accurred an the daté and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the badly after death. 


2b. SIGNATURE Punk ba ab 2c, DATE SIGNED 
La: ( WD DEGREE PHYS. Dt orecror O as. O] S-2 27-69 


pth. 
‘22d. PHYSICIAN'S 22e. ADDRESS 
P+ ‘ * 
wim) 8/9- &« Can» Se: peeser Cares (4. D, 
————— —————e 
‘230. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (State) 
MOVAL (Speci ) se “29 sv KfPtsf OS: é ag OF CAPR LES Faw o. CA 
‘24. FUNERAL DIRECTOR ADDRESS Sa. RY REGI RARQ GE R™- REGISTRARS SIGNATURE Jah 
3 é, = ie p e 0 tis I te i) 
Wh Danwacadsed Suwenpenomt <AvXte y , mG 
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MEDICAL CERTIFICATION 


d 


After this certificate has been si 


director, page 3 shauld be detached for use as the b 


d with the State Dept. of Health prior ta burial, 


ie 
ae 


TO FUNERAL DIRECTOR 
should be fi 


R 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT UF MEALTN 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 40 69 
04077 CERTIFICATE OF DEATH 

£ «<3 aes 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
& g (Type or print) Af ps GERI ude E bin SKC Month Day 9 Year 69 1pm 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER 1 YEAR iF UNDER 24 HRS. 
© 2s FE MAIE Cauenssen Judy o. (2oR |e eee 
3 “3 Ta BRIHPIAG (Sa ot fin [78 CTIZEN OF WHAT COUMTRT? © MARRIED EAREVER MARRIED[_] | COUNTY OF DEATH 
= Sx HUNG AR. his Ss winowep [J] _pivorceo [] MonTgem EX Md, 
c as 10. CITY OR TOWN OF DEAT! Pe 11. NAME areal OR yy pes in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= = =| give street address) So di t af warking life, if retired, INDUSTRY 
§ 35: ASE |e TB LAT ce crap hoe Pb tnee I Fe 
3 ‘= 13cACITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


WASHINGT o, ves 4 Not] LOO MLSS. AVE NW. 


14, FATHER'S NAME First Middle Lost TSAMOTHER’S MAIDEN NAME First Middle Lost 
DPOPLTEM MESKOUNTE- KESE - — 


igned by the attending physician ard cOmpletply filled in by t 


10 
z 13a. USUAL RESIDENCE (Where deceased livéd, if institution: Residence befd 
ye 7 admission) STATE D. ey b. COUNTY — 
3 
Y 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Nesipevoiumneen) Meee ae $-30-Yh- eon Sanwet Ho ELKINS, HUSBAND, BE ASG 
a se em I eC Me ee 


PROX VAL 


hen please remav 


crematian, ar remaval, and in any 


18. CAUSE OF DEATH (Enter only ane cause per line for (g4,Ab), ond ee rs 
PART |. DEATH WAS CAUSED BY: AI ttnsti Cer wn” 
IMMEDIATE CAUSE (a) Ve fora 66 7? OP 
5 


fe) DUE TO, OR AS A CONSEQUENCE OF . f a ip ae 
Conditions, if ¢ny, which a (b) C4. EE tA eA me pi 4 fs (Aya 


rise to immediate cause (a), i 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF > 4 
————v«—=— a A AAtAaee pPs 
— 


last. 
PART 2/Q7HER SIGNIFICANT LONDITIONS PONTRIBUTING TO DEATH BUT NOT RELATED-JO THS/TERMINAL 4, ee GIVEN IN PART l(a} 


ae cook = 
4p/ Fete tres | YF ipy ADE PE hips acta 


-transit permit. 


D 


The law requires that the death certificate be exe, 


a 
im 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED (Moo. scrorsy? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 18 ia CAUSES OF DEATH? 
Xt Oo oO 
tr S [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
3 | Cor conrepurinc ([) cause oF DEATH HOUR A.M. Month Doy Year 
5 [lf either, notify medical examiner) PM, 19 
= 121d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ATOR) 21f. LOCATION Street ar R.F.D. No. City or Town — County State 
While py Not while OFFICE BUILDING, EC. : ‘ ; 
lat work —_at work, LZ! ——7 LL g 


> PLT “OL PTET TER ATO, that () (we) lost 


22a. | certify thot (I) (this hospital}-gttended-the deceosed fot 
saw the deceased alive on Z 19 


6 /aiid that in (my) (aur) apinion deoth occurred on the date afid hour ond from the 
couses stated hbave, (I) (we) (did) (did not) view the body gfter death 


H Le / a 22c. DATE SIGNED 
Peed TL ep wede roe EO $e OBE O 
22d. PHYSICIAN'S 4 @ 2e~ADDRESS 
NAME(YPe) PE) IE IY [tt A DW Vy Nahe. s vy, 0 Z Vp 42-y ES) br 
BuPtey “11-1969 _|King David Cemetery Falls Church, Fairfax Coe, Va 
at Al “Joseph Gawler's Sons, Ince, 5130 Wisce Aves SMART'S "i869 ey fe Be Oi Hndge 


Page 4 may be retained by the hospital ar attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health prior ta burial 


directar, page 3 shauld be detached for use as the bi 


} 


MARTLAND STALE UCFARIMCNI Ur REALIA 
0407 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (y 7, (41 0 
8 CERTIFICATE OF DEATH 


1. DECEASED-NAME 2o. DATE OF DEATH 2. HOUR A 


sidan mef@h 28 1369 2:40 8 


6. AGE (In yeors IF UNDER 24 HRS. 


[_iuwore i veaR_] 
Days | HO TN, 
i ie? [gl 


Lost 


n Erisman. 
S. DATE OF BIRTH 


‘- 


Kat. 


3. SEX 


we 
eset an 
Ged’ h 


3 Female 8 February 1962 gies 
ae To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED Eg | % COUNTY OF DEATH 
gs Oothectiuct WIDOWED [}__ DIVORCED (_] Montgomery Md 
ae a, |! TY oR TOWN OF DEATH 11. NAME or Corn INSTITUTION (If not in hospito! aes USUAL Ecard pss of pe ‘done " iN OF SUSINESS OR 
£3) a Bethesda AYE Hee ie Clinical Center luring most o' weeira 'e, even if retired.) 
5 z 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13@, STREET AND NUMBER 
2/5 [moa 12221 Blut. Road 
£ ce 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 £ Donald Bs Erisman Judith on Carter 
a5 ie Ayes Dee ae big Ee ones le INFORMANT ‘The Medical Recordsaddress 
ae Sie) None The Clinical Center, NIH, Bethesda, Md. 20014 


TPPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
- 4 ATH WATAMEDIATE CAUSE (o) GLAM-negative septicemia and pneumonia 4 days 
2 Gtf OC DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove )_Acute lymphocytic leukemia 6 years 


tise to immediote couse {o), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


best. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Meningeal leukemia, seizure disorder, coma of unknown etiology 


The faw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 CAUSES OF DEATH? 
YES no Yes 
To. ACCIDENT WAS UNDERLYING [| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


9 

21d, INJURY OCCURRED | Te. PLACE OF INJURY. (AT HOE: FARA STE FACTOR.) IF, LOCATION Steet or RD. Wo. City or Town County Stote 

While [=] Not while ‘OFFICE. BUILDING, ETC. 

jot work. ot work 

220. 1 certify thot Q} (this hospital oljended the deceosed frpm—O Jan. ——_, 190 2, toLZ March | 1907 _, thot 44) (we) lost 
saw the deceased alive an ch 19 O7, ond that in (#4j4 (our) opinion death accurred on the dote ond hour ond from the 
causes stated obove, (Ht (we) (did) faidyipt) view the body after death. 


22. DATE SIGNED 
Ys ML g ATIENOING py MED. ry SINE gy 1 March 196 
y DEGREE PHYS. DIRECTOR PHYS. 9 c 2 
22d. PHYSICIAN'S Me. addRSThe Clinical Center, Nationa 
[Mette] Alan L. Snyder, M.D. Institutes of Health, Bethesda, Md. 20014 
Wo. BURIAL, CREMATION, | 236. DATE 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) Ay14 V 
B a A a ngton a. 
24, FUNERAL DIRECTOR 1.3 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
DATES 4A 4989 ‘Lenk pe ir 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and catapigtely filled in by 
directar, page 3 should be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI5 (4) 
30M REV. 1/68 


MARTLAND STATE VEPARINIEN! UF HEALIA 


fn ] 0 4 0 io 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0407 1 
ne 
? CERTIFICATE OF DEATH 
4 “e 1. ene Middle lost 20. DATE OF DEATH 2b. HOU) 
se $685 lype ar print] Month 
& $33 Hull EvéAws 135% 
5 4-75 3. SEX 5. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YEAR [IF UNDER 24 FS 
2 sit is fe WARE Gy 1423 |egpl ame) S| 
of owe a nl ya . 
“y O.\ z A 
) f a com ef ar 4 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER AARRIED 59. Pe OF DEATH 
ily fay POS S 4 WIDOWED DIVORCED [7] onlec e Md. 
= ‘ . 
Bee 10. CITY QR TOWN OF DEATH 11. NAME OF HOSPITAL QR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kidd of work dane | (25. KIND OF BUSINESSOR 
= 0 
esr give street address). pe Aa FLGAL during most af warking life, even if retired.) DUSTRY m 
$3270 We/Aesda Mursind & Cents Cen SPU GO s0thirlanve uCK drivée- 
BSe ee a RDN Where deceased lived, if institution: Resténce before |13c. CITY OR TOWN (ad. INSIpE CITY mits? —F13e, STREET AND NUMBER 7 
a°S ) i E f ; y) 
Eo 2) /7 ledmissian; (j ys sar NO fo) ny. Ss, 5 a5 
ss ol / MS AA AN SA ig fag I 129 ree 
ae 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First fiddle Last 
Bee % . é jam 
= j 4 5 
z £ / EY, 2 BCA. 
23s Téq.eWAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Mash is 
Rite on Se rane sa VEG 82:°503| Mrs dea Estiz O34 ae B : 
Gas = 2 = ST 
oeEe 18. CAUSE OF DEATH (Enter onty one couse per line far (a), (b), and (c)) t : BETWEN ONT AND OFA 
£2 PART |, DEATH WAS CAUSED BY. Q ORL (WRAL UL, : =. 
SES ) ; ‘ IMMEDIATE CAUSE (a) 
Eee i 
SOS Hf DUE TO, OR AS A CONSEQUENCE OF 1 
see Cider WOR cra : COAOM TU Pougeg | (Fue 
oe rise to immediate couse (0), 6) G 
zs s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
oe lost. -_2 a an 
Bios will 3) 
=e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


AS 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES | No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 cr Part 2, Item 18.) 

[OR CONTRIBUTING [[] CAUSE OF DEATH: HOUR AM. Month Doy Yeor 

(if either, notify medical exominer) ” 19 

2id. INJURY OCCURRED } 2le. PLACE OF INJURY (2 HOME, FARM, STREET, ees If. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE. BUILDING, €TC 

jot work —_ot work = g 


22a. | certify that (I) (this Haspital) attended the post A\A , OT, ta VLE, that (I) te} last 
saw the deceased alive an 19° 1, and that in (my)¢e¥e}opinian death accurred an the date and haur and from the 
causgs stated abave, (I) tee) (did) feid-nothujew the bady after death. 


‘ of) 
+ ATTENDING ea MED. STAFF 
et S re BY MO WE cree pus DY bieecror CO ps 0 


ate hos been si 


je 3 should be detached for use os the bi 


should be filed with the State Dept. of Health prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate-be executed within 24 
Page 4 may be retained by the hospital or ottending physicion, 


TO FUNERAL DIRECTOR: After this certi 


ey 
g Tid. PHYSICIAN'S ' ‘ te. ORS 5921 Grosenor La 
a e 
™ | wave (type) (pn, DA vid [lore (4 aba he aia S Ma and 
S BURIAL, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
3 ed anh : * 
= O46 neoin Memo 3 and 
24. FUNERAL DIRECTOR QL ADDRESS 2%o. RECD BY REGISTRAR 25d. REGISTRARS SIGNBTURE 


oh | Morrow Wood fre fhez2 UELMW one MAR 10 1969 feCortag feats 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be xecUTed within 24 hours aft 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


¥ 


physicion ac etely filled in by the 


gned by the ottendi 


e 3 should be detoched for use as the buriol. 


d with the State Dept. 


MARYLAND STATE DEPARIMENT OF AEALIN 


th 


of Heolth prior te burial, cremotion, or remova 


1 ay : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4080 CERTIFICATE OF DEATH 04072 

ce |). DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 

3 \ (Type or print) 11, Z ay We Pe Ee 7) yey J x } 

ry (n 3. SEX 4, RACE 5. DATE OF BIRT! ef goa fears, [iF UNDER | YEAR | IF UNDER taki mS. 
ead — - ¥ t birt! DAYS] HOUR: 
BEN|  Feunte | Ware CTL? | Sua a boa eax 
e 3 ‘ 7a. epee (Gtote or foreign | 7b. CITIZEN OF ed COUNTRY? 8 MARRIED [-] NEVER MARRIED]. |® an OF DEATH 
oe 1A — Morty: a: SH: WIDOWED DIVORCED [J on . Md. 
gs Ie 10. CITY OR, TOWN OF DEATY . 11. NAME Ree OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work doné 12b. KIND OF BUSINESS OR 

= A £m SM give,street oddress) during most of warking life, even if retired.) INDUSTRY 
3266 = a PENG) | esss Hosp . Eee = 
s = Residence before | 13c. CITY Was 13d. INSIDE CITY LIMITS? Leann 'AND.NUMBER » a) 
e 8 aes wi)g wo wo |e Naptie CTE 
E 3 Jed 14. FATHER'S NAME First S. MOTHER'S. MAIDEN NAME_First Middle last 
es N LEONARD Wa ZAGAN TR) MARGARET _hassett. 
2B 
Ss Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, JJ. INBORMANT 
“a. Yes, no, or unknown) — | [ifyss give war or dates of service) 
e 2 Z 
s ee 4 ge 

‘i 18. CAUSE OF DEATH (Enter only ane cause per line far (0}, (b), and (¢).) ' o OA sewn DST AMD DEA 
7 PART |. DEATH WAS CAUSED BY: 
¢ N The IMMEDIATE CAUSE (0) CUMNOL 
S uy © x DUE TO, OR AS A CONSEQUENCE/OF 
= NY [conditions itany, which gave 0) e/a =f Co ce bra ae 
2 tise ta immediate cause (a), . 
& © QT storing the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF P NCYML ALE 
fe lost ee 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


: 190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yN\| s CAUSES OF DEATH? 
= wo nod] 
& 
& [ito. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
& | Lox cnteurinc (cause DF Death HOUR AM Month Day Year 
N & [lt either, notify medicol exominer) PM. 19 
4] = 2d INJURY OCCURRED 714. LOCATION Street ar R.F.D. No. City or Town Caunty State 
ile Not while 
Y ae at work O 
NY} [220. I certify that (I) (this hospital) oftenged/tha deceosed from ATVZ eG, , 10_ A, VIC 19__, that (we) last 
saw the deceased alive on. 19___, onl thatAn (m4) (our) opinion deoth gtcurréd on tHe dote ond hour ond from the 


causes stated above, (1) (we) (gid) (did not) view the a after death. 


WY ATTENDING MED. STAFF g 
ae DEGREE PHYS. pinecror CJ pans. o| "82 4/¢ 


Le 


Food \ 

SS 22d. PHYSICIAN'S Te. ADDRESS 

= M 
ss NAME(TPER Stanley eet eS 1040 University Blvd Silver Springs, Nd. 
ae 230. BURIAL, CREMATION, | 23. DATE 73, NAME OF CEMETERY OR CREMAFORY Td. LOCATION (City or Town) (County) (Stote) 

— ts : 

saat REMOVAL Spat) far 25, 1969 | Gate of lleaven Silver Springs Montgomery Md 


s 
= 
a 


74, FUNERAL DIRECTOR ADDRESS 2Sq, RECD BY REGISTRAR 2Sb. ar SIGNATURE 
' ‘5 
ra Gasch's Sons Hyattsville, Md. oMAR 27 {969 ats, 


th. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 073 


Mars ate 
14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
/ Julius Marinier 


160. WAS EEEaED EVER ie S. ARMED Aaah , 6b. SOCIAL SECURITY NO. 17. INFORMANT Daur. Address 
Yes,np, of unkno yes ave war or dates of service § be 
up craninovn) 645-38-4080A vrs. Tucker Same as Item 13. 


% 84 CERTIFICATE OF DEATH 
SSE 1 DECEASED AE First Middle lost 20. DATE OF DEATH 2b. HOUR 
iS chs int ; Month . 
Na Me MARTHA HENRIETTA FERGUSON en WA 
Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER ? Year 'e UNDER 74 Hes. 
$5 Female Cauc. Dec. 9, 1885 EN as fades AA ~ 
3 To. Ce (tote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
2 T1linois Us) WIDOWED EF DIVORCED [] Montgomery Md. 
B 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
= ‘| Rockville qreses cae Baa wh 2 edaataaias ol oc ioe even if retired.) | INDUSTRY 
el Pe USUAL BPE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134. INSIOE CiTY UMTS? -|13e, STREET AND NUMBER. 
S ) Alodmissi i 13b, COUN 3 . 
2 /4 pdmissor Mone somer, ockville | kl “Cl 13314 Okinawa Ave. 
3S 
= 
3 
S 
5 


Then please remave carban papers. 


o 
3 : APPRORWATE INTERVAL 
E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).). = BETWEEN ONSET AND OEAI 

we PART |. DEATH WAS CAUSED BY: oca~degl : } 

5 Lig 2 IMMEDIATE Cause (0) __ 4-4 ( seme es 

se ae, DUE TO, OR AS A CONSE : . : 
Ss , S 

C= Conditions, it ony, which gove a‘ iM towtgetle sted /dea Dtatis Y ore 

ee rise to immediate couse (0), (b) 

os stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

33 a) 0) 


igned by the attending physician and campletely filled in by 1! 


directar, page 3 shauld be detached far use as the burial: 


The law requires that the canting ri@feate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DI IN GIVEN IN PART I(a) 
~ of Mi ha 
Latin fow~t( © ~ M% Luz fan. a 

§ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATI PERFORMED Qo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5A ? 
EV 1O.L09| oP wo No CAUSES OF DEATH 

| 

“|S [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 

3 OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

6 [tf either, notify medicot exominer) PLM. 9 

=] 2id. INJURY OCCURRED | 2Ve. PLACE OF INJURY (Gee ehemeines FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While CNet while [7] 


lat wark —_ot work 


22a. | certify that (I) (this hospital) attended the, deceased fr @ FUKAA (19 CY ta 20 Oh 19 EF that (I) (we) last 
sow the deceosed olive Gy tae Wea a , ond thot in (my) (our) opinion deoth occurred on the dote and hour and from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


pee egy irs ae. ATTENDING MED. STARE ae She. 
Gt C7_L DEGREE PHYS. oirecror C] pas, Clix 7 nel’ @ 


should be fled with the State Dept. af Health priar ta bur 


22d. PHYSICIAN'S Ye. ADDRESS 10400 Conn. Ave., KXXNX 
NAME (Type) EUGENE P, LIBRE _Kensi * Ma a 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pREMOVAL (Sng) 3-69 Brighton Gemete Brighton, Illinois 


2m. FUNERAL DIRECTOR ADDRESS. 280. PR REGISTRAR nee REGISTRAR'S SIGNATURE 
4A5/% [ROBERT A. PUMPHREY, Bethesda, Maryland] px; 1 1969 Pxianfay Wecotinttn 


MARTLAND STATE DEPARIMENT OF HEALIA 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physician. 


NER? CERTIFICATE OF DEATH 04074 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 


lost 


Type ar print! Manth De nf 
“ae VITA (none) FERRARA March 6 #969 |6:40R 
3. SEX S. DATE OF BIRTH 6, AGE (In years [_IFUNORI YEAR iF UNDER 24 HRS. 
Female 7-30-81 Or se re eae 

To. Lge (State or foreign 7b. CITIZEN OF WHAT COUNTRY? ®. maeRieD [7] NEVER MARRIEDE] | COUNTY OF DEATH 

aun 

one Italy U,5.A%. WIDOWED [X} DIVORCED Montgomery Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (notin hospital 120, USUAL OCCUPATION (Kind of wark dane 125. IND OF BUSINESS OR 

ve street odd ‘ i ing li Sti INDUSJR} 
ij Takoma Park as See on Sanek. Hospital during Hen Seema Yer on if retired.) es Home 
Ss 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 134 INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
gs : PE Vea? Ntaryland SilverSprinp’SM oC] /1505 Red Oak Dr. 

2 ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
es / Frank a DiMisa Frances a Spagnuolo 
i= ee 
5Se Ve, WAS DECEASED EVER NUS. ARMED FORCES? 6b. SOCIAL SECURTTYNO. 17. INFORMANT Address 
Sa i ve war of dotes of service) ‘ 
zee Ste al ae eee Mrs. Frances Rogers 1505 Red Oak Dr. S.S., Me 
Aes = ae 
oe 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)) TWEEN QRNT AND DEAT 
§ 2 PART |. DEATH WAS CAUSED. BY 
SES ; IMMEDIATE CAUSE (0) 
Sag / ok DUE TO, OR ASA CONSEQUENCE 
oar Conditions, if ony, which gave ) { Z 
ele tise to immediote couse (0), 
22§ stating the underlying cause( DUE TO, OR ASA CONSEQUENCE OF _. in - 0 
tae ge ee _pdedontnl ¢ wrloveertos[c i Sie 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJAG 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical exominer) P.M. i9 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY. )/ 214 LOCATION Street or R.F.D. No. City or Town County State 
While - Not while 7] OFFICE BUILDING, ETC. 


fat work —_ot work. f 

22a, | certify that (f)(this hospitol) attended the deceased, fr rt poy , V9 ge-, to_ VRS Np 19 te? that (ID {we) lost 
sow the deceased alive on AA. 19429, and thot in 9} (our) opinion death occurred on the dote ond hour and from the 
causes stoted above, (IP {we) (dtd) did nat} view the body ofter death. 


Wop ATTENDING men STAFF 2 PATE SED ie 
Whe Dime IV) /- DEGREE PHYS, orecror O] ps. O] S- 7~ b 
22d. PHYSICIAN'S A (4 22e. ADDRESS / A y LW 
NAME (Type) Pauer MP: 203 Bur oe “LA 
See ae Aa 1 A Hat SO AT al 
30. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) County) 
REMOVAL (Specify) : : 
vies 0/69 Mary emete Jashingtop, D.C. 
RAT BIR a Atl: 250. RECD BY REGISTRAR 250 »BEGATRAR'S SIGNATYRE 
J Wis. We 4 Chie Ystes 
5130 Wis N OMAR 1 1969 f 7 weigh. 


= [1 90. DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys CAUSES OF DEATH? 

= vs] NOLy 
de 
“Y & [2To. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Tem 18) 

s 

3 

= 


After this certificate has been si 


directar, page 3 should be detached for use os the b 


i 


should be filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR 


pes 
2 
& 


xX 
=a 


i) eu DB icai EXAMINER 


nm 


This certificote should be executed within 24 hours after -_ delay is 


1 ) ptems 18&22a Film 411 MARYLAND STATE DEPARTMENT OF HEALTHLtems1éil FilmGhl1 4/17/69kk 
‘ t=3-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 040° 
STATE 04083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 075 
ALTH DEPT. i: ae First Middle i Lost 20. DATE KwOw 4 EA Doy Year __ |2b. H 
Coe Mary ann Anne oles DEATH MATEO] 9 = P7| m 
23 cs 4 
a pe 3, SEX RACE S. DATE OF BIRTH 6. AGE (in yeors 2c, DATE PRONOUNCED DEAD 2d. AUR 
2 ee 7 lost, ) jONTHS | DAYS. Dey Yeor 69 i370 
Eg Femalg White | 3-$-35 oe le | 4 me 6c 
a 7 To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF PVHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED] | 9. COUNTY OF DEATH 
tS. fee oumNew Mexico America winowed [] DIVORCED Montgomery whe 
$2 *2 
>. s 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol [ 120, USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
ee 29 ive seat dur fryarkh if retired) INDUSTRY 
22 2 // | Takoma Park 9 WalsHfHgton San & Hospitah”™s™ maangpsteren ted) 
Sea i : 
S £3), 
j 328 
seus 3/ Raa as Se) eee 
cS 23 14, FATHER'S NAME ith se 1s. _ a. NAME First Middle Lost 
— o 
PA Flores ela 
2 hs se ta p 
a Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= (Yes, na, or unknown) {If yes give war or dates of service) Hosp chart 
coy a $ 
me a t b} APPROXIMATE INTERVAL 
SS pers 1B. at op er aly aie cause per line for (0}, (b), and (9) oe eine BETWEEN ONSET AND OEATH 
Pe Es ! TMHEDIATE CAUSE fo) Massive, acute, cerebra emorrhag 
E= f= ut SiG ¢ DUE TO, OR AS A CONSEQUENCE OF 
Ss Bs Conditions, if oy, which gave ‘ due to Ruptured Berry Aneurysm 
ey 2 tise ta immediate cause (0), (b). 
s @ acd fe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fe * last. —_, =. 
e 
3 tees = (9 le ee 
er, 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2e «ase 
oS Oe oo 
‘SS reg 3 = [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
giwee f s WAS PERFORMED? as wo 
4 ee = 
ee ae & [210 EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
$2 Se | PRIMARY [~]OR CONTRIBUTING HOUR A.M, 
Seses = | cAuse oF DEATH P.M. 19 
nike oo = J2id. INJURY OCCURRED 1 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
t<a 5 2, & WHILE op", wale foctary, office building, etc.) 
2 os AT WORK AT WORK 
Evi goes 5 5 : " ' 2 
se S's 22a. | certify thot4 took charge of the remains described gbOve, Held on Autopsy SY inspeian Da Inquiry Dg and in my opinian 
o2sus Suicide (FJ, Hofmicide [_], Undefermined manner [_] 
o£ 
elses oS Hier Mepicat examiner — [] 
e-f_es Ee / G7 wy. SSSISTANT MEDICAL EXAMINER] 2b. DATE SIGNED 
Seta .D. 
eSfe%, WA DEPUTY IMBDICAL ERAMINER A gL A 14 f/OY-C 
an tee CDM pvpbSeaxtpy HT ALTT FC 
sez ye), * MIE Y [EL 4 ZE 
et ne = Fe 23g NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City or Town) ffoun y (State) 
specif 7 Y w/ * 
pe! tazeg—thhe U 
a, RECD RY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 
PS Peg [EE 
ore oie 69 | Pmnleg V 


The law requires thot the deoth certificote-ee-executed within 24 hours after deoth. 


Poge 4 may be retained by the hospito! or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


he funeral 
es 1 ond 2 
urs gfter deoth. 


if by 
pop’ sy 
in 72aurs 


pletely filled 


en please remove corbon 


th 


tronsit permit. 


igned by the attending physicion mad, ¢ 


= 


5: 
a 
2 
= 

a 
=. 
So 

o 
x 


After this certificote has been si 


e 3 should be detoched for use as the bi 


should be fied with the State Dept. o' 


TO FUNERAL DIRECTOR: 
pa 


director, 


VR AT 


E 
b, 


cremation, or removal, ondin ony event, withi 


MARTLAND STATE DEFARIMENT UF AEALIA 
040 g L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u 


CERTIFICATE OF DEATH 3 


1. DECEASED-NAME 


(Type or print) 


@. ; f LON Meech, 
Lo 2 aa eee al TI i Gil eid bal 
ost Di HS b, IN. 
male WhiJe. Aveil 3, 1898 |" SH" wl TT] oO 


8. marRieD [7] NEVER MARRIED] 


7o. BIRTHPLACE (Stote or foreign 


country) 


20. DATE OF DEATH ri 2b. HOUR 
Mont! Y 
ay in os pm 


9. COUNTY OF DEATH 


Wane WIDOWED DIVORCED [_] h nee Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION " Hot in hospitol 120. USUAL OCCUPATIONAKind of bvotk done 12b. KIND OF BUSINESS OR 
gy street oddress) toast of uprangite, even if retired.) INDUSTRY 
S Ok; 65s ewas 


T3o. omy RESIDENCE (Whey deceosed lived, if insite Residence before 
lodmission) STATE ; 


4 zd ALT 
14. FATHER'S NAME Fifst Middle iat 


Walter Hall 


is cay + TOWN 13d, INSIOE CITY MIS? 130, m4 AND NUMBER ob iya Le "Wd, 
ves nol] | eS 


"IS. MOTHER'S MAIDEN NAME Fist Pa MAIDEN NAME Fist SSC Tost 
Annie Hath 


Te, WAS DECEASED VER THUS ARMED TORCES? 6 SOCATSECRITTWO, 17 WFORWANT 710 enon ‘a F 
epee vigwlea atid dx : io ae 
pine 00u-186-6299| Mz, Kocer Rucklin AS (oe 


r¢ 
/ “A O DUE TO, OR AS A CONSEQUENCE et 
Conditions, if ony, which gove b) 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A aan OF 


path a 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) EN onstt INO ca 
PART |. DEATH WAS CAUSED BY: 
ne IMMEDIATE CAUSE o) TA 0A Ap ane“ bora t¢ 9 ol ete 


210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (x HOME, FARM, STREET, FACTORY, ' 
While a Not whi ile OFFICE BUILDING, ETC. 


lot work —_at sare 


MEDICAL CERTIFICATION 


saw the deceased alive on 


22b. SIGNATURE C2 ” 
PHYSICIAN'S ZX 
22d. PHYSICIAN’ 

NANT) Gilbert. 6. Cushner 


220. | certify thot (1) (this hospitol) ottended the deceased fram 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? . i 
YES iN nO CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
21. LOCATION Street or R.F.D. No. City or Town County Stote 


ee WG 0) =F, 192, that ( (we) last 
ond that in (my) (our) opinian death occurred an the dote ond hour ond trom the 


causes stated abave, (|) (we) (gig (did not) view the body ofter death. 


ATTENDING ED. STAFF 22. DATE SIGNED O 
DEGREE PHYS. ie rerioe Qn F-<4= Zz 

Ze, ADDRES - : 

“S116! New Kanpahire Ave., Silypr Spring 


BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) ——— (Stote) 
eiienl 1968 94, Lincoln Crematory Bladenaburg, Maryland 


Shen 


eae an * eahtvan, ie 


i Ueengia A 


pr 1G, 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR f 


omeMAR 10 4860 grort . 


Mg ** 


10 verur ica: EXAMINER: This certi 


icote should be executed within 24 hours ofter suo delay is 


necessory, pleose execute the certificate, writing the word “pending” in pefcil in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exam 


5 may be retained far your files. 


1 e MARTLAND STATE VETARIMENT UF AEALIN 


J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
“FOR STATE 04085 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4077 
HEALTH DEPT. | fiype or Bi bis a 23. DATE KHOWN DA Month a Yeor ]2b, HOUR 
a SE HM VerRres ELS z = DEATH MATEO ] = welic am 


ent of 


7K 

JRA LE 

To, BIRTHPLACE pues or foreign | 7b, CHIZEN OF WHAT COUNTRY? a MARRIED [JZINEVER MARRIED [_] | 9. COUNTY OF DEATH 

coun) I, Ll. SA wipoweo [] _ivorceD [] De Lie MEE Ma, 


4, RACE 5. DATE OF BIRTH 6. AGE (in a [__iF UNDER | YEAR [IF UNOER 24 HR5._ 9c, pe Cees mee “s aoe 
lost big MONTHS ‘GAYS Yeor 
Wire la. 3f x Hrs Dhaecen May 965 VS7om 


10. aie - TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind pf work done KIND OF BUSINESS OR 
*~ 9 give street oddress) during most af warking life, even if retired.) [INDUSTRY 
fy ETA E 2- eeBere 3 Av XA GS ER 


13d. INSIDE CITY LIMITS? #1} ]3e, STREET AND NUMBER 


YsC] WO] | ve PP CADLE sy He 

1S, MOTHER'S MAIDEN NAME First Middle Lost 
2A zy bee 

17. INFORMANT ADDRESS 

-\lyime B.loraes (AS abevey 


APPROXIMATE INTERVAL 
SETWEEN ONSET AND OEATH 


ffice olang with form PM3. Poge 


ge png 2 with the Stote&D 
urs ofter deoth, 
7 es 
Gs, 


16b. SOCIAL SECURITY NO. 
(56 -/2- 


MUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c).) ; 
an |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO, OR AS A CONSEQUENCE OF i 
ple ei! , which gave : ona A rhe rye Gefe PESTS H Yer TS 
rise to immediote couse (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
TT {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


= 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YES) x0 

& [7io. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

=¢_| PRIMARY [_]OR CONTRIBUTING [_] HOUR a 

& |_CAuse OF DEATH 

= [2id. INJURY OCCURRED —] 2le. PLACE OF aie in home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, affice building, etc.) 


AT WORK AT WORK 
220. | certify that | took charge of the remains described above, heldan Autopsy{X%J], Inspection [KX], Inquiry {X ond in my apinton 
death resulted from: Natural couses [XJ, Accident [J], Suicide 7], Homicide [[], Undetermined manner (J 
CHIEF MEDICAL EXAMINER = (] 


SIGNATURE 22. Seek mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 264 
DEPUTY MEDICAL EXAMINER >) 2,77 ET. 


NAME tly] Jéhn G Ball ADDRESS(Street, city, town, or unt, 98 6 Old gE Fue sa 
230. REN 23b. DATE 2%. OES Fe REL onal 23d. LOGUIN Gy poke tre. ( ry 


) ae 


Heolth prior to buriol, cremotion, or removal, and in any event within 72 
ay 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File 


3-45- 69 


VR AISME “Robert A Pumphrey 7557 Wis scohain Ave MMAR 2 6 Og” POOMEERT fat 
eo aa a ae ge (| 


10M REV. 1788) = Bethesda 


MARYLAND STATE DEPARTMENT OF HEALTH 


paithilees ] Nn 08 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O46 7 8 
~ - ; CERTIFICATE OF DEATH 
ie ewe 1. ey lost 2a. DATE OF DEATH 2b. ugg 
Ss ves lype or print] Se, 
3 5538 FORD y, BN 
5 £ AS 2 S. DATE OF BIRTH ie me [__IFUNDER | YEAR [IF ONDER 24 HRS. 
= (we Laat ze eK bi al s 
a 2 
5 = Zz Te ORE (Sfote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 areieD [5] NEVER MARRIED] | % COUNTY OF DEATH 
) ey TS So WIDOWED} DIVORCED (-] a 
ont EES 10. CITY OR TOWN-OF DEATH 11. NAME OF igo al INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wos 
ees yy] give street addgés| during mast.gf working life, even i ISTR’ 
ses FR Bifbe Apte yi barcdbtep)» Lipper, Hxt Sia oF 
> Sse R i Vc CITY OR TOWN, [isa Insioe crv umiTs? 138, STREET AND NUMBER Wa 
2 ay ory p ~ > 
S Eee Maleoghs | 60 100 Pie Dian gl Oh 
K SEE » [14 FATHERS NAME fst Middle Last ISS MOTHER'S MAIDEN NAME First Middle gi Tost 
oO eos 4 es A 
S395 ~~ LAILG 2 SHEE Fwy e AVE 
@ys Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. I7. Pri ‘Address 
es tar. Yes, na, arunknown) | (lf yes gue wor or dates of service) We Sfag Se: linet NW vA] 
P £AS == ee | is were WwW. 
3B aa 
‘Tose Tis. CAUSE OF DEATH (Enter only ane couse pey line for (0, (bond («).) Tate 
£ -.= PART |. DEATH WAS CAUSED BY: 2 oy ae Ps 5) 
8 SEs es IMMEDIATE CAUSE (a) £4 Yl Ake Je 
i Aa 
2 oss uy % DUE TO, OR ASA CONSEQUENCE OF y 4 -f 
= fs = Conditions, if ony, which gove w Ack SLO ae ee tA, " prHe- ¢ 
Be 3s. 5 tse fo inhmedine couse (0) ue 10, ORAS A fONOUNE OF fT / ; 
= s way 2 Ss stating the underlying couse: § rs Y Al Kh 
$3 Bee a OLERLEVWIA SC [CR ZV Ww EU 2 Zi 
3SE 555 ’ RIMINAL DISEASE ORCONDITION GIMEWIN PART I(0) % 
Fen es Si a gee ( ~ SEnmahy 
s2£ 822 z i] LPHli) whl pied C¥Ca//a 2 We 
B22,8 & ]190. BATEOFDPERATION if CONDITONTORW HicH OPERATION WAS PERFORMED a. AUTOPSY? 0b. IF YES” WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 6°av/le _— CAUSES OF DEATH? ~———————__ -—-___ 
scapaepane «| ; wae a Ys] nol] 
es2-s5 & [ilo. ACCIDENT WAS UNDERIVING —]7ib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nolure of injury in Port | of Port 2, item 18) 
Ho eer & | Chor conte i OF DEATH HOUR AM. pone ala . a 
3 & Egs & [lif either, natify medicol exominer PM, 
=| 4 iT FARM, STREET, €) a 
Se fea = [aid NU oie Tle. PLACE OF INJURY (Gees, TR : M)] 216 LOCATION Street ar RED. Na. City or Town County State 
S260 lat work’ ot ae 
o= Toe 
Z>Se28 22a. | certify thot (1) (thissbospital) eS the deceased fram YEG ip ae ee 19 , that (1) (eps los 
Bit a. sow the deceased olive on 19 babe iit ii temo (aft) opinion ‘death occurred on the date dnd ‘hour ond from the 
Heese couses stated above, (I) (ye) 4erl) (did = View the bady‘after death. 
=s hae oe Uy, ATTENDING MED. STAFF es ed w 4 
ey Vy 
S25 238 Shits) A t4 LPH Kio wis Ph tie O ts OD March SG 
- 2 
- re i Tid. PHYSICTA ye 72e pas o¢ War-}\ das eae 
2e5 , ) 
EE 2.3 | NAME (Type) SS CLG Ta Z eles 
s 52 & ee 
z 25 Be 730. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Ba LOCATION [ey oF Town) (Counly) (Sate) 
ee os BRAS) Mar 7-1969 |Arlington Natl. Cem. |Arlington, Virginia 


ve ars a) | OE one, re modes WASH D Ba, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
45M 1/6 sTmhons Sros 1661-Good Hope Rd SE pate MAR i9$9 . ea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


25 
12 
359 


MARTLAND STALE DEPARTMENT OF HEALTA 
we DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04087 CERTIFICATE OF DEATH 04079 
< T. DECEASEO-NAME First Middle lost 2a. DATE OF OEATH 2b, HOUR 
3 (Type or print) PDWARD JACKSON FOX March %% 1869 |8:55m 
aod P 2. 
s\ETA 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_iFUNOERI YEAR [tr UNDER 24 HRS. 
a) ae Male White 8-31-95 ai hl is 
w aa 2 
Epes 2 Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED KOLNEVER MARRIED 9. COUNTY OF DEATH 
= 2g" [Svinginia U.S.A i M 
= 38k irg eWote WIDOWED [_} DIVORCED [-} Montgome Md, 
= #2¢ 10. CY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b, fn BUSHES OF 
= cfr) give street address) . duripg most of working hfe, even ifretired) INDUSTRYDEpd, of 
= See /I akema Park Jashington San. & Hospital| Retired Chemist Horscudture 
— 13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CTY OR TOWN —___ | 134. Insive city uwTs?T13e, STREET AND NUMBER : i! 
I S/F [odmission) ST aryland |1 OW¥ontgomery |Silver Springs) vot] [112 Revere Place 


4 


8 
8 
Bef! 
Bes Ta. FATHER'S NAME Fist Middle lost 1S, MOTHER'S MAIDEN NAME Fist Middle Cast 
5 ao / William Pierce Fox Mary Ellen Digges 
Sés Too. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIALSECURITY NO.) 17. INFORMANT hades = 
ae) Sar asa a oie eg ‘rs. Grace Fox 112 Revere Pl., S.S., Md. 
a5 5 in BEE ¥ - 
oe E 18. CAUSE OF OEATH (Enter only one couse per line far (a), (b), and (c)) AKI WEN ONSET AND EAT 
RS PART |. DEATH WAS CAUSED BY: > 26 - 
SE5 Jo IMMEDIATE CAUSE (o} : pteclhuscen : Soe 
£Ee C 
eas 4 ( DUE TO, OR AS A CONSEQUENCE OF ‘ ‘ cs 
2 25 Canditions, if apy, which gave by iw, Loma A f hata VEE ¥- 
—e iS tise ta immediate cause {a), 
5s E 


stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


kst. id) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ate has been signed b 


¢ 
3 zi 
2255 
anes 
2esZze z 
"Bias 5 [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ges ¢ ae a CAUSES OF DEATH? 
ee eS = €s NO fe] 
5273 &S [21a ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
See=x & | [or contripurinc 7] cause oF oat HOUR A.M. Manth Oay Year 
BSE vs & [if either, natify medical examiner) P.M. 19 
3 S22 % J 2d, INJURY OCCURRED] 21e. PLACE OF INJURY. (AY HOME FARM SHEE FATORZ)T 214 LOCATION Street or RD. No. Cty or Town County Stote 
£2 ass While [> Not wile OFFICE BUILDING, ETC. 
£=39 lat wark’—_at wark 
zSe8 220. | certify thot (|) (this hospital) attended the deceased from Lot, \9_ 24, to March 15,19 4F , thot (I) (wed lost 
aoe saw the deceased alive an 1947 , and that in (my) (ese) opinion death occurred an the date and hour ond from the 
2 23 £ causes stated abave, (I) (we) (did) (dinet} view the body ofter death. 
2552 IGNATYR 2) 2%. OAT SIGNEO 
2252 aay 7) & As/ ATTENDING ja aD oo SAF Og BUYS. 
BE e8 XX tee oe ) geo DEGREE PHYS. DIRECTOR PHYS. S 
ear 22d. PRYSICIAN'S 2e, ADDRES 47 0 Oring Stre¢ 
a {7 vf 
2322 | naneipe) Aus ssel// B, Arnold MO Silver Seria V 269g 
a £\ Le 
Zss ro 
pass 
ao 
[) 


CI 


23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (tote) 
Rima” A farJ8, 1969| 9, Lincoln Bladensburg, Md. 
DS Date ADDRE: 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
*t 
2 ot MAR 20) 1969 _¢-Lornfag \eegtae. 


be executed within 24 J after deoth. \h 


J 
oS 


TO HOSPITAL OR >... PHYSICIAN: The law requires thot the death 


cy 


Poge 4 moy be retained by the hospital or attending physicion. 


i 


ilm 41d. 4-7-69amdVARTLAND STATE DEPARTMENT OF HEALTH 
tem 1S Film “10 sign OF VAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


H4088 CERTIFICATE OF DEATH 04080 
se £ L DECEASED-NANE First Middle Lost 20. DATE OF DEATH 2b. HOUR 
SEs (ype o et Richard Vogeli FOX March “oh 25°" 69%" | 930A 
3- 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years — [_IF UNDER I YeaR [iF UNOER 24 HRS. 
2k Caucasian september 28,1932) "9 y=] |] = 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


‘ 9. COUNTY OF DEATH 
county) Tndi ana USA 


8. MARRIED [EX] NEVER MARRIED] 
Montgomery Ma. 


WIDOWED [>] __IvoRcED [] 


a 
es 


= ae 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital "20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
>§ = 4 , Bethesda ove NEVE Hospital dup mest of wary! even if retired.) INDUSTRY 
2 5 ae 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? ]]3e, STREET AND NUMBER 
Ee 4 edmission) STE Vir pinia | '3. OU Fairfax Alexandria | 5 som 315 Landess St. 
~ e = 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aaO. 
55 Fox Helen Vogeli 
58 - 
‘a Ss 16a. WAS DECEASED EVER IN Us. ARMED. FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
(2 f 2F3 Yes, noyegigknown) | (wenenetreey | 399 34 3043] Navy Records 


moval, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Resets 


PART OTH WS AUD Cereinomatosis Abtdiddely /aihe/ dt “fe Abbethd hdd: 


ES! DUE TO, OR AS A CONSEQUENCE OF 
pian rm Carcinoma of rectum with metastases Unknown 


It. 


, cremation, ar re 


tise ta immediote couse (a), 
stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [29 nog CAUSES OF DEATH? Yes 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Part 2, Item 18) 
[oR CONTRIBUTING [7] CAUSE OF CEATH HOUR AM. Month Day Yeor 
{if either, notify medical exominer) P.M. 9 
2d; TNIURY OCCURRED | Zle. PLACE OF INJURY (AT HOME FARM SHES. ACTOR] 71f, LOCATION Street or RED. No. Gity or Town County State 
While 5 Nat while] OFFICE BUILDING, FIC 
lot work —_at work 
= ~ = 17 
220. 1 certify thot (3% (this hospitol) gttended tbpadeceosed March ( _, 19_09 , to_Mareh 25,1969, thot (9 (we) lost 
sow the deceosed olive on__-OFCR ©) __|9 OF ond thot in (Arf (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, @} (we) (did) (did not) view the body ofter deoth. 


7b, SIGNATURE as He is Hs We. DATE SIGNED 
0. lv. Ct. M Dp. DEGREE PHYS, C1 pirector pas <G|25 March 1969 


E 
S 
a 
< 
£ 


MEDICAL CERTIFICATION 


3 should be detached for use os the buri 
d with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


2 

Be / 72a. PHYSICIAN'S Te. ADDRESS 

== NaME(Type) =D. W. SHEA, M. D. Naval Hospital, Bethesda, Md. 

3 BURIAL, CREMATION, | 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) . (County) (State) 

ai) REMOVAL (Spec pe eS St. Joseph's Cemetery Evansville Ind. 
24. FUNERAL DIRECTOR W. W. Chambers 1. ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


VR AIS (4) 


owiv.ie | 1h0O Chapin Street, N.W., Washington, D. C. [MAR 2 & 1969 | (Cowla, Voretam 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Ke executed within 24 haurs aftersdeath. 


MARTLAND STALE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N4089 CERTIFICATE OF DEATH 0468i 


Q ils tye septa First Middle ‘ 2a. DATE OF DEATH " 2b. HOUR 
18 OF print) Mont Do Yeor 
XI ee R ATH: & ZAK = 23 " G 16, 2am 
ty SEX 4, RACE ». DATE OF BIRTH et fy je0rs | _IEUNDERIVEAR | IF UNDER 24 HRS. 
, an oe last birt WONTHS mS | nN 
a oy) SEPT bo IF BF "7 ee ene 


3 
a 
B32 “Wap Bb (hte 9 my | 8 maRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
i= a ) 
Eee Wied, Ay. Usf feces Sy DIVORCED HOLNLOMERY , ites 
22S fio. crVor Town oF veaTH TI. NAME OF a Oe de hospital [20. USUAL DEPEPATION (Kind of wark dahe 7” PO)KIND OF BUSINESS OR 
eS lan give street oddress f during most gMwarking life, even if retiréd. LpUSTRY 
S837 (M1 SiLveR SPRING fe a mod J 
a Ie ESIDENCE {Wherp deceased |i ; W) mais | i ae a 
Zoey ja. USUAL RI rg deceased liped ian: Resi @ | 13c. CITY JOR TO! 136. INsiog ty imITS? 1 13e. STREET AND NUMBER P 
yeep aa io Eee 
> @ sy ESTE LE INAPM ENA vA iat : c y 
ag ee Ls ON 1 VI ALEE LA Wis Boo ss) 
I alee 14. FATHER'S NAME ist idle 15. MOTHER'S MAIDEN-NAME Fi Middle / lost 
gsjec » : Z oe LD pe ca . 
‘es . 2 ALL 2 Kets aw DE, 
Ses Toa, WAS DECEPSED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT F _ J Addiess 77) y 
te Cee eee, EO ee Fee PB Cg Te 
= Fes KEN KK A o- Lif 
a6 Sh REI RANT Ze __ ZL, 
= E CY [is cause OF DEATH (Enter only one couse per line for (0, (6), and (<)) BETWEEN ONSET AND LATE 
=. PART |. DEATH WAS CAUSED BY: i iY Ac 
SES (| ) oy IMMEDIATE CAUSE (0) CERES? VASCULA: ct DEA 
bss +s bF DUE TO, OR AS A CONSEQUENCE OF : 
eek Conditions, if ony, which gove Re CL. OST S 
£50 Ro, i b). i? I [elas = 
Se 1 to immediat , ( — 
SBS eee (ek oue To, OR AS A CONSEQUENCE OF 
SOEs 2 stating the underlying cause; 
io =o ae Pp plast. () 
gees — 
ge 555 ]]__| PART 2. OTHER siGniFicaNT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART |(a) 
DPeos Neve 
£ ge =3 
2 Sn Sag = 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£e°sa 3 CAUSES OF DEATH? 
=o = ys NO GF 
sees 4 eed 
8 22 (LYS fate AccOENT Was UNDERTYING —anb, TIME OF NURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, item 16] 
eed ivy ‘ ) 
Beet & | Cor conteiwuting [7] cause oF DeatH HOUR AM. Month Day Yeor 
SEnS 4S [lf either, notify medicol exominer) PM. 1 
3822 * | 2id, NiURY OCCURRED "[2le, PLACE OF INIURY (41 HOME: ven. iE FACTORS), LOCATION Street or RFD. No. Gity ar Town County State 
Pes 2 5 £ While Not while OFFICE BUILDING, ETC. 
£2 t wark 1 wark 
= s 2 at war ai ; 
> Seb 220. | certify that (I) (this hospitol) attended the deceosed fram SLs 968 ,to__2 ] 19 & , that (I) (we) last 
#225 Y siosp ai ‘ 
2 tao saw the deceased alive on. 1944 _, ond thot in (my) (our) opinion deoth occurred on the dote ond haur and from the 
geese causes stated obove, {i} (we) (did) (did nat) view the body after death. 
255s SIGNATURE V/ Zac. DATE SIGNED 
ae os es Le Ly ae =e mv ATTENDING p> MED oO wr . 
see3/a Atur~<, Io DEGREE pays. DIRECTOR PHYS. $23 
ra se 22d. PHYSICIAN'S Y 22e. ADDRESS > 
gs%2 > NAME (Type) tp = 4UE Spe 
ee TS Py J Vly Ppl GEORGIA SI LEI Fein E Dp 
zZs3 a nO La Be OO SS 
A (tee PE elon ned aaa LEED 
a ate Ws WS q : a EZTI TAS thd PPO) MAL SA 


MARTLAND STATIC UCFARIMENT OF WEALTA 


i 


16b, SOCIAL SECURTTY NO. 17. INFORMANT Wage Address 
6 79-09-9054 | Mra. Nelen 0, Freas 321 Hapen St, NW., D.C 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (0, o ond (0) save eT AN AT 
PART 1, DEATH WAS CAUSED BY: 
a7 \p IMMEDIATE CAUSE 6 


rosis - Atypical cig 
DUE YGQPR ASA CONSEQUENCE OF 

Conditions, if any, which i 

rise rarimmadiote fibse (), (b) aim Vi paTive Sepsis (@h a L sai 


oe 


ot 


stating the underlying couse DUE TO, OR AS A CONSEQUEN o eae 


lost, (Ov As, {ele pro rata 9 ‘sorder 
PART 2- STHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL Otrtee ORCON! ea GIVEN IN oa IG) 


Q) A-IX a : fates fy, eth be. a ae 


T90XBAFE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED” 20a, AUTOPSY? Tob: IF YES, WERE FINDINGS CONSIDERED IW CERTIVING 
/ Peal & Yes no CAUSES OF DEATH? ae 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 

(DIOR CONTRIBUTING [} CAUSE OF OEATH HOUR or Month Day Yeats 

(If either, natify medical examiner) 

21d. INJURY OCCURRED | 2le. PLACE OF aie (ie HOME, FARM, STREET, a 21f, LOCATION Street ar R.F.D. No. City of Town County Stote 
While a Not while OFFICE BUILOING, ETC. 

Int wark —_ot ae 


22a. | certify thot (I) Rares”. ended the hemes from_{i—- ptt 9G , to_ ZU Ameer 19 , thot (I) (we) lost 


saw the deceased alive an &¢ , and thot in (my) (oor) opinian death accurred on the date ond ‘hour and from the 


Sj ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ()4 (} §2 
sae 04090 CERTIFICATE OF DEATH 
££ Ms ils pea First Middle Lost 2a. DATE OF DEATH a 2b, ou 
s ots lype ar print po Y, Yeor 
3 B53 eorG TO) FReAas se _'b¢ |G az 
= pees 3. SEX 4, RACE S. DATE OF BIRTH Ree yea iF UNOER 24 HRS. 
3s % — last bi HOURS [MIN 
] fee | mace ube, 3-6 -9G ans en 
a 25, 7o. BIRTHPLACE (State ar foreign 8. MARRIED $2] NEVER MARRIED] 9. COUNTY OF DEATH 
o£ is ae country) 
= Cee widowed [] __DIVORCED Mort Gom Ee Co, ty 
2 ee ae 11. NAME OF “peel GB gil (Ifnat in hospital ae USUAL asl Mi of ates 75) 1 Kin OFB pps R 
= — = Pa give s| address} uring mast af working life in if reti 
3 28> “POCG ow iat tds. be Deveries 
= ee St 13, CITY OR, Wie 13d. ml TY uMiTs? | 13e. STREET AND NUMBER 
5 Fe eH WASHINGTON | yesh nol] | 32) AS PEM ST. New 
3 See = — ee ee ee 
a z E S & |14. FATHER'S NAME First Middle Lost Is. MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle Lost 
ZR °,5 Levi. Pe Elizabeth, Nenz 
@\ Soe 
I Gas 
tS 
3 
= 
3 
3 
@ 
= 
z 
3 
2. 
S 


The low ret 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFIEATION 


je 3 shauld be detached far use as the burial-transit permit. Then 


should be filed with the State Dept. af Health priar to burial, cremotion, or remava 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= causes stoted abave, (I) (wa) (die) (did not) view the body after deoth. 

So ‘2b. SIGNATURE y, 2c. DATE SIGNED 

ire £~ 2 ATTENDING MED. STAFF ¥ 

= 4 b G DEGREE PHYS, precror C) pays OO] 2°74 Spat | (% 

- 22d. PHYSICIAN'S : De. ADDRESS 

= eure ene thre 10400 Connecticut Ave,, Kensington, Md, 
5 23a. BURIAL, CREMATION, | 23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
° 

e 


poles ify) ancl 9. 1964 Fort Lincoln Cometer Washington, D.C, 


. if LEO tort BAZ DUES Ga enue | 250, BY REGIST 2a E GNATHRE 
sal, Pye S ring te APR { sg dante a 


rep ae 
= directar, peg 


MARTLAND STATE DEPARTMENT OF HEALTH 


[[Jok CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{If either, natify medicol exominer) P.M, 19 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (@ HOME, FARM, STREET, Hato) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While yet while [] OFFICE BUILDING, FIC. 
lat work’ — _at work 


220. | certify that_(l} (this hospitol) ottended the deceosed fo L ram 19 to Aterch £,19 67, thot (I) (we) last 
and thot in (my) 


sow the deceosed olive Merde (aur) apinion death occurred on the date and haufond fram the 
couses stoted above, (I) (we) (did) (did not) view tHe bady after death. —— 
22b. SIGNATURE 22. DATE SIGNED 


ez Ge, ke OE) P27. pi peer! PS SPL Dintcror CQ pie OO] Ate r Ch 1199 
72d, PHYSICIAN'S Te. ADDRESS 
wie) Derdthy Gill 25 Arking fon Kd, B@ thesde M14. 


BURIAL, CREMATION, 23b. DATE Be. NAME OF CEMETERY OR bar Fi 23d. LOCATION (City or Town) (County) {Stote) 
eppaheeay) 11 Mar. 1969 Cadvdey Cérvézeey__| Springfield, Illinois 


ve ans (4) | 2b FUNERAL DIRECTOR 7400 Ge@RBia Ave,, NW] 250. RED By REGISTRAR 25b. REGISTRARS SIGHATURE 
an) Rinaldi Funeral Heme Washington, D€ 20012) mart R11] jag fClarkes Yah : 


a ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 68 3 
acaeeaiees 04093 CERTIFICATE OF DEATH 
© i Middle Jo. DATE OF DEATH 2b. HOUR 
oO Peal Di = Month Doy Yeo a 
3 EOE LAG REUn/ot § Cy Pan 
Ss 3, SEX 4. RACE DATE OF BIRTH 6. AGE (In years IE UNDER 24 HRS 
% ve) ray last au i Days mn 
: nen It ie te al bd 
5 “a Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © ARRIED [NEVER MARRIED qd 9. COUNTY OF DEATH 
a ey pay) ; 2 widoweo DIVORCED al 
= ‘ : 
= a uy an, fin og AI TECA AT? on Md. 
=) eS 10. CiTy OB TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATIO\(Kind of worll dane | 12b. KIND OF BUSINESS OR 
‘ wei 2A . e Giye street oddress} * BU aa recaual workoa| ife, even if rejired.} INDUSTRY 
2No 70 OR £ VURS IYO. Homo 
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3 R= © [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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Be: iS stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 

Foe: lost. 

2 ot (0) 

e 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
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Ny isi Fag La?’ DRESS 250. RECP BY REGISTRAR Sb. ak 
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3b. DATE 3c. NAME OF Ga OR CREMATORY Bd Kean (City or Town) (County) (Stote) 
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35 la lay) MONTHS: IN 
Bue Py fé. O- OT ps, ey Oe LOY 
33 = BYRTHPIACE emale. or fareign | 7b. CIRIZEN OF WHAT LOUNTRY? 8: maepieo [7] NEVER MARRIED i OUNTY OF DEAT 
bet ASH. 0... { vod . WIDOWED BR} DIVORCED 7] U 4 IATL EO EK Md 
ees oe AJ OR TO! ie 11. NAME OF HOSPITAVOR INSTITUTIQN (If nat in hospital 120. USUAL OCCUPATION (King//work tle "% is BUSINESS OR 
ies st . f~) aya) a sive stpebadie ) 2 Da during mast bso 
See oy ef ff LL 
_ as (se 18a. USUAL RESIDENCE e , if instis Resi e 13 CITY % TOWN 13d INSIDE CITY UMITS? | 13@, STREET AND NI 
a aes admission) STATE 7 les He ada. Ys] NOC CTL. 
ce ee, f om 
x SE 2 2 apa = ° last 15. MOTHER'S MAIDEN NAME Fist Tost 
= 5 
abey, EMAN 210 <Lovannet| (Pnaeknc NEO _, 
e Fs 160. WAS Beet EVER W wu MED FORCES? 16b. SOCIAL SECURITY NO. INFORMANT 6 Boe Zh) «2 pk 
S a 7e wor at dotes of service) 7 Hf # aye 4 cK, A an 
= S = Chha f = atest, Td . 
3 G53 e oS APPROXIMATE INTERVAL 
= oe — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢}.) BETWEEN DNSET_AND DEATH 
gal ea oe PART |. DEATH WAS CAUSED BY: o 
8 §25 MOG IMMEDIATE CAUSE (a) __ AY ve ALR ot LE CARCTI UY th RS 
ee ae S FLO § DUE TO, OR AS A CONSEQUENCE OF Caan 
ee Sater St ade of ; , VA 
= £25 Conditians, ifony, which gave HA2ZTE g Secsgotyc A aaee JAG ASC nee. 
= ce tise to immediote couse (0), 
=e ss: $ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SZ2BSs pst i) 
B2e S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
s 5 a * 
“-Me@o 
£ see & 
33 875 © |10, DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£sc5 s CAUSES OF DEATH? 
26 8eac = YES [ NO 
ECoge x ie 
SENS & [ae ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
So eet & | Do conmerwuring (] cause oF DeatH HOUR A.M. Month Day Year 
= e —E0's S [lit either, notify medical examiner) PM. 19 
me oe. = 721d. INJURY OCCURRED] 2Te. PLACE OF INJURY (AL HONG FARM, STE FACTORY] 21f, LOCATION Street of R.ED. No. City oF Town County State 
z= 2388 While oO Not while J DFFICE BUILDING, ETC. 
= Ztso Jat work'—~_at wark a 
Z>5a8 22a. 1 certify that (I) (this-hespital) attended the deceased fr CY. 19S, to_ 272 , 19.2 F , that (I) (we) Tas 
2ezf38 fi 
Seta saw the deceased alive an 19€27,, and that in (my) (oer) opinion death occurred an the date and hour and from the 
Beese causes stated gbove, (I) (we (did) (did nat) view the bady after death. 
28 gag SL) ATTENDING D STAFE me 37 ee 
Ro ee Cer DEGREE Oo 0 
Sof Sa8 Wi Vt PHYS. DIRECTOR PHYS. 
=> a)o= 22d. PHYSICIAN'S A Lh 22e. ADDRESS 
iS ee 23 il NAME (Type) age - wine ee hase BENRESOVA M0 
aWoz a 
3 25 Ae 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City ar Town) (County) (State) Mq 
a7 il s 2 
oe oes RRUGUAL Sop 4141969 Fort Lincoln Cemeter Colmar Manor, Price Georges Cc 
24, FUNERAL DIRECTOR t DDR alse. BGP BY REGISTRAR 25b. REGISTBAR’S SIGNATUR 
vr AIs\4 Joseph Gawler's Sons’) Coy ° ° , ¢ 
4M 1/8 N.W., Washe, D.C., 20016 otAPR 7 1969 4 ‘Mit 


MARTLAND STATE DEPARTMENT OF HEALTH 


<7 3 
P| 04098 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eo CERTIFICATE OF DEATH 04090 
Ms nt Wie, ie First Middle Lost 2o. DATE OF om 2. oe, 
S25 pe or print] ont] ae eg 2. 
53 : LBLIC E: ihe, sé (42 G Vez 


icdte*be/executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certif 


3. SEX 4, RACE Ss na OF oe Sent = [i UNDER YEAR | IF UNDER 7A WS 
gst birthday! FOURS [min 
Fin Ab fp OR ms Ae 
Zo, IRIHPLACE (Site or Treg [7b wy OF WHAT COUNTRY? 8. MARRIED Pinas — 9. COUNTY OF DEAT 
country) 
Z WIDOWED owen | Syn Xoo 94 Ma 


a 


within 72 ho 


10. CITY OR rN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATIO! 43 ind of work doi 12b. KIND OF BUSINESS OR 
A) i give street oddress) during most of working/life, even if retired.) INDUSTRY 
/ VLDSTASS o Lhdo ttre, 
13a. USUAL RESIDENCE ie deceased lived, if institution: Residence before ]13c. CITY OR TOWN, 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


ladmissian) STATE 


% 


pea 2L2 f ELLE LS Yj ¢] Ys OC nol] YC OA 7b; At L) Ce 


el ra pLEC 5A eee 
14, FATHER'S NAME™) First i eT 1S. MOTHER'S MAIDEN NAME First Middle Last 


{ 


g i: Pe a EA a6 #4. 
Tho. WAS DECEASED EVER INAJ.S. ARMED FORCES? Nob. SBCIAL SECURITY NO? 17. INFORMANT Husban ? @ 


Add 
tes n0,fupknown) | Wivorwnetnadon) | ao-97¢ ANathah R, Gilbert Same as Item 13. 


a 
IXIMATE INTERVAL 
LOETWEEN ONSET AND DEATH 


_ 


Then please remave carbon papers. 


, cremation, ar remaval, and in any event, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


jgned by the attending physician and campletely filled in 


Ee IMMEDIATE CAUSE (a) 
S : DUE TO, OR AS A CONSEQUENCE OF 
-_ Canditions, if any, which gave 
“=e rise ta immediate cause (a), (b). ¥ 
522 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eles aa last. (0. 
go 23S 
Fe) eee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO age DISEASE QRCONDITION GIVEN IN PART 1a) 
2ces t Anan 
coe Oe re Ss AAA hed ALA (AAV A 
ens 2 3 [isa:oaTe OF OPERATION] 19b. CONDITION pale MICH OPERATION WAS PERFORMED 200, AUTOR 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a s 
2soe jz YS C] ” nogiy CAUSES OF DEATH? 
Seegee/ [= 
5 225 — | & [at ACCENT was UNDERLTIN 24b. TIME OF INJURY ‘7\c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
Sua ry 
Byve=z % {Cor contrieutinc (7 cause oF DEATH HOUR A.M. Month Day Year 
eus & [it either, notify medical examines) P.M. 19 
atys 8 fal 
SRS = 2d IURY OCCURRED] 2Ye, PLACE OF INJURY (217006 Fa SRE. FACTOR) 2TH LOCATION Street or RFD. No, City ar Town County State 
use le [> Nat while gil 
2£2° work Oo 
sei, lat worl at wark 
BSSe2k 22a. | certify thot (|) (this hospital) attended the deceased fram 19 , ta 19. , thot (1) (we) lost 
SA saw the deceased alive on____________l9____, and thot in (my) (our) opinion death occurred on the dote and haur ond from the 
2s ze causes stated above, (I) (we) (did) (did not) view the bady after death. 
Seka 2b. SIGNATURE” Z/ 2c. DATE SJGNED 
cece / tt PFO 4 Re OM He OH | eS 
25238 
>a Se 22d. PHYSICIAN'S . 22e. ADDRESS 10400 Conn aie 
ares NAME Lo Legere ff Bie pe Kensington, Md. 
=~ 52 eee eee 
25 EI 0. SURIECREMAHON, | 23b. DATE : 23c. NAME OF CEMEFRY OR CREMATORY = LOCATION ier or < (County) ey) 
o* es Re ec a ~ i y 
fee" som 2-/3 Ceope L/h Li lace 
; ; A BY 7 we q TRAR'S SNA 
VR AIS(M ie : Ae SMART 4 EEE Ro Qeeter 
45m 1 VS @ Vv Lhe bbed DX 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT Or REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 046 91 
94099 CERTIFICATE OF DEATH : 
“aS T. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
SEs Uae oct Robert Allan GILBERTZ March “"" 16°" 1968 1215An 
=e 3s 3. SEX 4, RACE S. DATE OF BIRTH & AGE (In yeors [FUNDER Year [1 UNDER 2 HRs 
= Male Caucasian Nov. 1, 1925 bey ell (ae ot eS 
2 Tei BIRTHPLACE (Stote or foreign 8. mapeien SSgfQvever MARRIED[-] __[9- COUNTY OF DEATH 
SSN "fl linois USA winoweo [] _oivorceo Montgomery Md. 
= 8-5 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If n01 in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee = 7 Bethe sda give street oddress) Naval Hospital ee a arene ita tea ipaied ba 
ze 5 = Ee Pa ces (Where deceosed ii, it re Residence before |13c, CITY OR TOWN 13e. STREET AND NUMBER 
Esa/l Maryland |" "Montgomery |Silver SpringSO *°O [3934 Bel Pre Road 
we 14, FATHER'S NAME First Middle 4 EE, |S. MOTHER'S MAIDEN NAME First . Middle Lost 
eee / ere | Che PARGAR SPRINGER 
3 2 Too, WAS DECEASED lig WW US. ARMED FORCES? [16h SOCALSECURITY NO. 7. TFORHANT ‘Address 
Ze yes" Loi =65 40-18-8972 | Marine Corps/hospital records 


oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} BETWEEN onStT nh DAT 
PART |. DEATH was Geers isa Adenocarcinoma, parotid region with widesprea 


1FAO DUE TO, OR AS A CONSEQUENCE OF metastases 


Conditions, if ony, which gove 
, () 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


is ae Yes 


Dic. HOW INJURY OCCURRED (Enter nature af injury in Pon 1 or Part 2, Item 18) 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 19 


Die. PLACE OF INJURY se HOME, FARM, STREET, KOE 21f. LOCATION Street or R.F.D. No. ity or Town County Stote 
OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While oOo Not ved | 


jot work —_ot work 

22a. V certify that (IX{this hosgieottended the deceased-from_beb. 15  , 1969, to_Mar. 16 , 19__69, that (i (we) last 
sow the deceased alive af#@le LO id , and that in #%) (aur) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove XM) (we) (did) (RiaHEXWiew the bady after death. 


22b. SIGNATURE VV ae rs Si, 2c. DATE SIGNED 
Lon AL bf Cr F4 +07, decree pays. CI pieecror Cl pie £1} Mar. 17, 1969 


22d, PHYSICIAN'S 22e. ADDRESS 
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/ wne(ioe) G, WAPAYLOR, M. D. Naval Hospital, Bethesda, Md. 
23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
~19-1969 Arlington National Arlington Arlington Va. 
veaisa | 4: FUNERAL DIRECTOR JOse ph Gawler Sons ADDRES 259. RECD BY REGISTRAR | 25b._REGISTRAR’S SIGNATURE 


sieve 15130 Wisconsin Ave., N.W., Washington, D.C. [oth 20 1969) anda, Lerege, 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. 
TO FUNERAL DIRECTOR 


VR AL 


= 
& 
= 


director, page 3 should be detoched for use as the bi 
should be filed with the State Dept. of Heolth prior to buri 


~~ 


~ 


lodmission) STATEV tn gin ia 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04% 
04100 CERTIFICATE OF DEATH 4092 
1 DECEASED MANE First Middle Tost Zo. DATE OF DEATH 7. HOUR 
it) 
WEES) Donald W. GLADNEY March “3 °Y "Go | ao>30h 
3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in e0TS TF UNOER 24 HRS, 
irth DAYS. 
Male Caucasian Aug. 28, 1906 ea as bgt Fat aed ‘ 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5%] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) 
Texas USA WIDOWED [-] _IvoRCED [J Montgomery Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
street oddress| i 2 duri lif f retired INDUST 
ve 5: i] 
Bethesda i Naval Hospital Dina ool auiveringg Wie, even Wgbinet) M/A 


130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before }13c. CITY OR TOWN 13d INSIGE CITY LuMITS? | 13e. STREET AND NUMBER 
Fairfax Yshd C] | 41eh Orchard Drive 


b. COUN a irfax 


V4 FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Donald W. Gladney, €r. Catherine Smith 
To, WAS DECEASED EVER IN US. ARMED FORCES? | 16b, SOCIAL SECURITY NO. __|17. INFORMANT Address Virginia 
Gagnon) [Tesemeer"" |ue9 7h 3128 | Mrs. Ruth Gladney, 410% Orchard Dr.Fairfax 


18. CAUSE OF DEATH (Enter only one couse ger line for (0), (b), ond (c)) Pipe Bult 


T W ; 5 
PART L DEATH Was OOATE cause (o) MULtiple pulmonary abcesses 
he DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


Metastatic carcin eso 

rise to immediote couse (0), (b), astati arcinoma. of ophagus 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

ei @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES nod] Yes 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) PM, 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, a) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net while OFFICE BUILOING, ETC. 


lot work ot work 

220. | certify that () (this haspital) attended the deceased from__Feb. 21, 19__69, to__Mar. 3, 19.49, that 1) (we) last 
saw the deceased alive an 19.69 _, ond thot in (zy) (aur) opinian death occurred on the dote ond hour ond from the 
couses statedyabove, § (we) (did) (dedanet) view the bady after death. 


2b. SIGNATURE L\ha~ A Q sneeis a aul 2c. DATE SIGNED 
iW ei eT ae 4 DEGREE Pus ()_pirector C] pus Gl] Mar. 4, 1969 


z 
S 
= 
3 
= 
& 
= 
3 
S 
Fes] 
= 


Tia, PAYSICIAN'S Me. ADDRESS 
NAME(ype) FF, H, O'CONNEL, M.D. Naval Hospita Bethesda 2 and 
BURIAL CREMATION, | 78b, DATE Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cty or Town) (County) (tote) 
RMON onl ¥-S—- LY (Cedar Hill Crematory Suitland Md. 


250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
vate MAK J69__4 is Yee 


i 1 


ee 


FOR STATE 


HEALTH DEPT. 


2 


Ss 


with the Stote Depar 


along with form 
Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


em_18. Give Pages 1, 2, 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer 


5 moy be retoined for your files. 


10 oepuTy Db icas EXAMINER: This certificate should be executed within 24 hours ofter = deloy is 
necessory, pleose execute the certificote, writing the word “pending” in pencil in 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit perm’ 


VR AISME (5) 
10M REV. 1/68 


~ 


CN 


=i 


=o 8 


LY 


tbeme 50,256, 23 MARYLAND STATE DEPARTMENT OF HEALTH 
Verif. by “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fun.Dir, jep{ 5 aMEDICAL EXAMINER’S CERTIFICATE OF DEATH ARA 
i Dera il Middle Lost 20. DATE KNOWN Day 
{ype or Print) LESTER GOLDSMITH oy iors. 316 
6. AGE (in yes [_iF UNDER T Year [TIF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 


Pate linia [9-22 | 
vag 7 = P= 22 


7o. BIRTHPLACE (Stote or arene 


cauntry) 73) ' 


7b. CITIZEN OF WHAT COUNTRY? 


a-S.A, 


2c bp DAYS HOURS 
Mp s 


MARRIED” ]NEVER MARRIED [_] 
wipowep [J —vivorceo F] 


9. COUNTY OF DEATH 
fontgomery 


ae): 


Md. 


10. CITY OR TOWN OF DEATH 
‘ give res econ) 
e pring 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


ross Hosptial 


120. USUAL OCCUPATION ( 


during ns a shpthon) 


13a, USUAL RESIDENCE (Where deceosed lived, if Pana Reside 


admissian) STATE JILA / 


14. FATHER'S NAME First 


Middle 


13b. COUNTY’ WNevtZ . 


16a. WAS DECEASED EVER IN U.S. fay gsaes 


1B, CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 
9! way IMMCDIATE CAUSE (0) 


DUE TO, OR A 
Conditians, if any, which gave 
fise ta immediate couse (a), 
stoting the underlying couse 
fost. = 


Abe 1 JEITL 


16b. SOCIAL SECURITY NO. 


A ae Lg 


e before 3c. QTY OR TOWN/ JI WSOC Ty UMS? T18e, STREET AND NUMBER 
Qk, rns) "SK OO (4) ti e223 TAO 
1S. MOTHER'S MAIDEN NAME First Middle Last 
17. INFORMANT ADDRESS AP KE 
“4 Zs 4 eg £ 6 cee 7 
6S pe len CHbeL 4; ase ftp 


PART 2. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING i DEATH BU FAT RELATED 70 THE “TERN AL DISEASE OR CONDITION GIVEN IN PART I{a) 


AC 


C YORrL é 


Kind of wark dane | 12b. KIND OF BUSINESS OR 
Hepoyeng peted) INDUSTRY 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


z 
& [790. DATE OF OPERATION 19b. CONDITION FOWATHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? ves 
i= (tO No 
& [2l0. EXTERNAL. CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year "ROLE: OCCURRED (Entpr nature of fay igsPart 1 or Por a) es 
= | PRIMARY R@/OR CONTRIBUTING [] ou Bie 6 69 eae OT eC Me. 
S [aust oF - fer Z, 
= [2d INJURY OCCURRED it aa. farm, street, na ea ar RFD. NO. < or Town County We 
mn oT etc. 
arwor [at wore $2 OG Le SS. On g 
22a. eat that t taak charge Ria’ described abave, heldan Autapsy[_], Inspection i Inquiry anddf my apinian 
death resulted from: Natural causes [_], Accident L_], Suicide J Homicide [J], Undetermined manner [_] 
pee / A CHIEF MEDICAL EXAMINER [] 
Sonate Ly LEAL dn CAA) any assistant menicar examiner C1) 22p, DATE SIGHED 
fa te A) U/ DEPUTY MEDIGAL EXAMIQER 3 Lf GLE 
|_| NAME (ree) SEL OLAL int = (V1 £), Bessie CATED yt) [7 CFT © s 
73a, BURIAL, CREMATION, 23b.. NAME OF CEMEFRY OR CREMATAOY on ‘CATION (City or Town (Count State 
py aa Specify) 3718/69 Une OPT A APHUG, £O py aa ae 


rh eae DIRECTOR Donald M. Stein 


Hebrew Memorial Funeral Home, St. NW, Wash, D, 


Rel iifihioned Nae 


ADDRESS 9 3 9 Carroll Ba. BY, "9 49 
TOMAS 


eg fe Be it 


FULLA. /f{Washington; D.C. 


] dal ard 18&22a Film 41] MARYLAND STATE DEPARTMENT OF HEALTH 


ams DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04694 
FOR STATE 0410 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
segs eee annie eng omy 


=) DEATH MATED (_] o A 


3. SEX (CE $. DATE OF BIRTH (6. AGE (> yeors [WF UNDER | YEAR iF UNDER 24 RS 9c. DATE PRONOUNCED DEAD 2d. HOUR 
FEMALE TE ss) bethday) DAYS Manth De Ye 4 
= “ee 5/5/84 YRS. zane w24 1 694 au 
ax To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 

Hy county) RUSSIA WiDoweD EX vor] | ~=MONTGOMERY Md. 
= 10, CITY OR TOWN OF DEATH Sh NAME OF HOSPITAL OR AN os ng, m Fi ital] 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
se y SILVER SPRING give street address) dur pa af aL ark pie, even if retired.) INDUSTRY 
be 9 
= 


]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN 184. NSIOE CTY UMTS?“ T3e, STREET AND NUMBER 
‘ 3 YES fe] NOC] A28 Maple View D 


13b. COUNTY 
Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
Shuranleff Domna Poliakoff 


V6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
_|Katherine Golovko il 28 Maple View Dr. 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) APPROXIMATE INTERVAL 


PART |. DEATH WAS-CAUSED BY. BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) Congestive heart failure 


tf ex) 4) DUE TO, OR AS A CONSEQUENCE OF 
Condon Faby gee Arteriosclerotic heart disease 


tise to immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


admission) STATE 


First 
Efin 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) {If yes give war or dates of service) 


14. FATHER'S NAME Middle 


ee 


File page 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours\ofter deoth, 


ie 
- 
2 
< 
3 
nt 
3 
a 
S 
a 
ry 
= 
oO 
oo 
= 
2 
= 
ay 
2 
3 
a 
iS 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


=, 


No] 


ld be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 
1 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Zle HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Iter 18.) 
PRIMARY (] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH. P.M. 19 


21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or RFD. No. City or Town. Caunty State 
WHILE factary, affice building, etc.) 
AT WORK 


22a. | certify thatl took chorge of the remains described abave/held an Autopsy Inspectian Bf? Inquiry Px and in my apinian 
death resultedfrém: Natural causes BY Accident [A Suicide [1], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER =] 
2 ‘ CEA Py ASSISTANT MEDICAL EXAMINER J 2b. DATE SIGNED 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word ‘“pendin 


ACTUAL 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permil 


the funeral director. Poge 4 shou 
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eS 
o 
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= 
= 
° 
o 
~o 
s 
oS 
e 
= 
3 
=3 
= 
nN 
AS 
= 
= 
~o 
2 
5) 
2 
& 
x 
o 
@ 
a 
Zz 
= 
° 
re 
a 
= 
3 
3 
S 
ed 
3 
= 
e 
at 
=z 
= 
<= 
<< 
im] 
= 
<= 
= 
- 
> 
a 
wa 
a 
So 
e 


= we SIGNATURE c 
3 [ EXAMINER'S = DEPUTY MEDICAL. EXAMINER _March 24, 1969 
3 NAME (Iype) BeLden R. Reap, M.D.,Wheatem “s6¢ d rape cunt) 
= SAL CREMATION, 2b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stare) 
BAST 27/69 Rock Creek Cemeter Washington{B. C. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
TOWEV. 1/68 The S.H, Hines Company Washing tone oMAR 2G 1969] Cella. Veetee. 


ge 


MARYLAND STATE DEPARTMENT OF REALIA 


ie a ] 0& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
p— 
103 CERTIFICATE OF DEATH 04095 
7 aie First Middle Tost 7a. DATE OF DEATH 7b, HOUR 
5 @ ar print) ‘ant Da or 
ENE a ee WALTER ROBERT GOVER marcH'">8 °” 1968" |800P ™ 
Sg 3. SEX 4. RACE 5. DATE OF BIRTH Ace ne IF UNDER 24 HRS. 
= 3s last birthday MONTHS HOURS [win 
5 286 MALE CAUCASIAN 5 JUN 1917 oh ese ale ale 
5 a 3 To, BIRTHPLACE (Tote o foreign 7b CITIZEN OF WHAT COUNTRY? 8. yaeeieo KACNEvER MARRIED[] |» COUNTY OF DEATH 
= £§5 NO2BURG FALLS U.S. WIDOWED DIVORCED [F] MONTGOMERY COUNTY Md, 
. 286 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sao, ] ive street addr duti King fi fretired) | INDUSTRY 
= =8§5~/| BETHESDA z NAVAL HOSPITAL ere a 
aS 5 = lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY UMITS? ]13e. STREET AND NUMBER 
= S 
ee Te 1g, COUNTY ALEXANDRIA | “SK °C) | 1718 OAKCREST DR 
2 Beis 14 FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
g 6%s WALTER A GOVER MARY HAMEL 
c 
2532 Tho, WAS DECEASED EVER IN US. ARMED FORCES? "~~ [db SOCIALSECURTTY NO. "17. INFORMANT adress 
2p as Yee unkrova) | Uwenwocteciews! | 0080-58-638 | KATHRYN GOVER 1718 OAKCREST DR ALEX., VA 
= oO TTu_aTUUE__ I ——————— ae Epp 
s° gee 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) BEI WEN ONSET AND DFAT 
£2 PART 1. DEATH WAS CAUSED BY: . 
Bes . IMMEDIATE CAUSE (o) CARCINOMA OF THE ESOPHAGUS WITH WIDESPREAD 6 months 
sss /. DUE TO, OR AS A CONSEQUENCE OF METASTASIS 
Se Conditions, if any, which gave b 
paca rise to immediote couse {0}, (b). 
35 stating the underlying couset DUE TO, OR AS A CONSEQUENCE OF 
Va lost. oa, (9. 
2 hast 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


30. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Tawn) {County} (State) 
pane ly 2-69 deh weten WAd'! elie ton VA. 


24, FUNERAL DIRECTOR Js © ADRES 2 pp 0 cK REPRO. RECD BY REGISTRAR 25b. REGISIRHR'S SIGNATUR 
ate 00 AMP EAPO * CELT TAPR C19G0, focondag | 
Fle, Al Lem £ DATE j i “2 


€ 
8 
a=) 
t € 
S225 
=. = 
Es 
See 
ana D 
Peas 
£S2= Fs 
eho i © [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 7Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£6oa yf = KK wo CAUSES OF DEATH? yams 
Sie oe S 
52°35 & [io. ACCIDENT WAS UNDERLYING | 7ib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) : 
BYe= SS | CPor conteveuting (-) caust oF OFATH HOUR AM. Month Day Year 
SEvs & [lif either, natity medical exominer) P.M. 19 
3 S22  Y/21d, INJURY OCCURRED [2le. PLACE OF INJURY (31 FORE RR SHE, TACTON) IF, LOCATION Sree or RFD. Wo. Gity of Town County Store 
= uss While -— Not while OFFICE BUILDING, ETC. 
£2 fat work —_at work m . 
= ~ ean - —— = are _ 
zee 220. V certify that XX{this hospital) attended-the deceased fram <.AMARCH 19. ,ta_eo MA 19_69_, thatAf (we) last 
eta oe saw the deceased alive an-23_ MARCH 196919 ___, ond that in @%) (aur) apinian death accurred an the date and haur and from the 
£e3= causes stated abave XIX (we) fdid) (Ka AoXWiew the bady after death. 
= 
ges YD ; ATINDNG MED, STARE ee 
S208 / ; OM DEGREE PHYS. DIRECTOR PHYS. 
See= &” PHYSICIAN'S ; De. ADDRESS 
ae Navettwe) We, R, HIX, M.D NAVAL HOSPITAL, BETHESDA, MARYLAND 
ae 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat} « 


MARTLANY STATE VEFARIMENT UP REALTT 


& “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O04 
S . 096 
9410 CERTIFICATE OF DEATH 
us PER First Middle 2o. DATE OF Bel R 2b. ee 
@ OF print} ‘ant 
‘the, Moen. G. x 


RACE 5. DATE OF BIRTH %. AGE {In years 


| ay. \; \ S \ last births ne TiN 


7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH Hette omery 
Ad 


Uso Be WIDOWED [DIVORCED [J Se X b6/ 26 


7o. BIRTHPLACE (Stote or foreign 
cunt) “Maryland 


(3% 40. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work dane 
= aw Si givg street address) es ayn pues mast of iat arti ile, even if retired.) 
s2Ly { & >pelng - aol (eo OS Oidy 
ot™@ 130. USUAL RESIDENCE (' here deceosed lived, i institution: Residence before }13c. CITY OR TO! 13d. INSIDE CITY LIMtTS?--]}3e. STREET AND NUMBER. 
£ eo S lodmission} 3b. LQUNTY E epost Yes} NOL] S = res ‘\ 
> Siz" s S. 3) a2 h py K 
Sg e = TA, FATHER'S NAME First last © 15. MOTHER'S MAIDEN NAME First Middle Tost 
Es f " 
£ Pee Edward F. Gallagher Mame Full 
2 $5 ° US. es Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Neice Ud Hardwood Lane 
So anes " 
ey Bees Unteemaatenteo) 90-44~53541| Mrs.Beall Hollabaugh McLean, Va, 
ee ae SS SSE ee eee a 
S st e 18. CAUSE OF DEATH (Enter only ane couse per ine far (al, (8), ond ( y, ; SETVEEN ONEL-ay pean 
ee eS PART |. DEATH WAS CAUSED BY: i 9 
e° S25 oh, ial IMMEDIATE CAUSE (0) LACK QELILb4AL ya XK | ( che 
ee ae e o DUE TO, OR AS A-EQNSEQUBICE.OF es f - 
a Boe Conditions, if any, which gove it Versa f g ? kd 
5s =28 tise ta immediote couse (0), (b} ee Cf owt et 5 Kyte) Ga a A 7 3 
€see8 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ys pl last. << eat, 
os 28 _ {9 
3 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
& oS = 
“Mcowso 
& 322 z 
33 355 © [i DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
ee gee s Ys] NOR] CAUSES OF DEATH? 
Et igs = 
35 229” |S [re ACCENT WAS ONDERIVING —_[77b, TIME OF INIURY Tic HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, lem 18) 
6 2er = ae nan [cust oF Death HOUR fel Month Doy bie 
Seens yi medical examiner) 
£3 Sic = Ze, PLACE OF ae ATOM STE, TH ZI LOCATION Street or RFD. No. City of Town County Stote 
vwog 
Q@eisa 
££ fat work ot work 2 
ea ase s 
ZeSes 22a. | certify that (I) (this hospital} attended the de oa ed from ALL] a  ta_2/7 By 39 , that (I) (we) lost 
Bos aie saw the deceased olive on. and thét infmy) (awe apinian death a¢urréd’oh the-dayé and hour and from the 
weese causes stated abave, (I) (we) (did) (didaae ak \ ofter death. 
[Sis Sear Tr 2c. DATE sigAD, 
S z iS BS 2 mer Efe dl ATTENDING iv MED. oO sar i b Gf 
Ss kos trad LLApAn Vg Doesree pus DIRECTOR PHYS, 
mwzras= 
gegts | [Bite soun/s. cure bE) Ge Ld els 
az wso = eee ae — = = 
fe 5 Zo 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIO! (City or or Town) ae gfe} 
pee tet REMOVAL (Specify) 
ets” BuPevAt 3-10-69 ose Hill Cemetery Hagersto and 


24. FUNERAL DIRECTOR ADDRESS 250. REGD BY. ee 49k oh. iT SO 
30M REV. ROBERT A. PUMPHREY, Bethesda, Marylanthr 


BIARTLANY SPATE VEPANTIENG Wr PICARD 


1 call 04105 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04099 7 
|. z Items5& Pani 4/11/69 kk CERTIFICATE OF DEATH 


s after dooth 


2 
ay 


The law requires that the death certftic 


TO HOSPITAL OR ® .. PHYSICIAN 


Ge _be \pxecuted within 


Page 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


di 


we VDECEASED-NANE <7 First fiddle Lost 2a, DATE OF DEATH 2b, HO 
ees (Type or print) “Cc p Mant) Day 
= os (o ALLA, se /2- cy 
ES 3. SEX y 4, RACE S. DAT oF IRY BB io fa Ce [IF ONOER YEAR| OROER TH, 
oe 3s last birthday IR 
28s e777 4/e AUCAL/G+2 ~ VPI CMA ty Fh 1 sala 

3 aie (State ar foreign | 7b. CITIZEN QF WHAT oa 8. MARRIED Oo NEVERMARRIEDEL] | CPUNTY ye DeaTH 

= WS WIDOWEDYSY’ —_ivorceo J VIVG 6777 CL? § Md. 


causes stated obave, (I) (we) (did) (¢ #d nat) vigWw the body After death. 


22b. SIGNATURE ma 20c, DATE SIGHED 

xP ATTENDING : STAFF x 
PN , Glp as, sect PHYS, Otrecron O its O OLS. 
2 


d. PAY SIETAN'S 220. ADDRESS 
NAME (Type) 


i 


= as 10. 523 ve OF DEA 11, NAME OF LP Bo) iT in hagpytal, 12a. USUAL oo, (Kind af wark dane b. KIND OF BUSINESS OR 
=P, give street address} Bele Ls during mast af warking life, even if retired.) INDUSTRY 
2270) Be EE Au fe 
= S = 13a. LO. foe (Where deceased lived, if institutian: Residence ane Ic, CITY OR fn 13. INSIDE CITY UMTS? —|13e, STREET AND NUMBER 
Be So's, Se re) PO be Yet) sot] asked bi Ai ys elon sp 
8 S/O ee OO 
o> — = 14, FATHER'S NAM First Middle ‘ast (57MOTHER'S MAIDEN NAME First Middle Last 
sr 3 f . c | 
Fes / LLL Mis ca) Ly At / fel2 GAL Gf\ LA KVM: : 
235, Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITYNO. 17. INFORMANT Address BOO bom ty; 
kas Yes,no, at unknawn) _ | {Ilys gve wor or dates of service) if ol as7sl2 Opes a Lake. _ Chevy bese 
2.8 AO — e MASA, P 
Qaady5 ST See —— 
oe E 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢). QO ; Sinen Gina Up tes 
ae PART I. DEATH WAS CAUSED BY: Z ee 
SE5 & IMMEDIATE CAUSE (a) ee fae a LY - a 
2s At 
Sac “ue on DUE TO, OR AS A CONSEQUENCE OF 
af , Ges. f Z ¥ 
Z = S Canditians, if any, which gave (b) Oo wes. Se L 
Ze tise 1c immediate cause (a), 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF go ~ 
3 = <= lost. a G} PLAS. S es Le ee 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
CONTRIBUTING TO DEATH THE TERMINAL DISEASE OR CONDITION GIVEN 
oo 
ee = 
ha wy = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os = ‘AUSES OF DEATH? 
ss = ys NO : 
= = 
e, 3 S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
235 & | Door contersutinc () cause of ogra HOUR AM. Month Day Year 
2S & [iF either, natify medical examiner) P.M. 19 
= fas = att INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) } 21. LOCATION Street or R.F.D. Na. City ar Town County State 
cle Nat while OFFICE BUDING, ETC 
zs 2 at wark t 
28 2a. | certify that (I) (this hospitol) ottepded: the, deceosed trp 7 ED ERG TAD SIS, LG, that (1) (we) fast 
ae saw the deceosed alive on 19_€.%and thot in {mi (aur) pinion fa occurred of the dote ond hour ond from the 
Rae 
== 
om = 
os 
“@ 
3B 
= 
= 
3 
= 
a 


rector, pa 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION. a gt Jawn) {County} tate) 
; eS ees 69| Rockville emetery Rock ville Mont, Md 


ve arstayg) | 24 pe ee Beck (4h fZ. ADDRESS 25a. RECD BY REGISTRAR | 155. REGISTRARS SIGNATURE 
ure WR ZeCEL. Lh JCtongzferey 7557tehs wal odiAR 12 1969 _ Kerker 


The low requires that the death certificote be~exe 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Deeg 


TO FUNERAL DIRECTOR: Alter this certificate hos been signed by the attending physicion\and co 


MARTLAND STATE DEFARIMENE UF AEALIA 


- ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 69 8 
46 4106 CERTIFICATE OF DEATH : 
£ Me in DECEASED NAME Fist 2. HOUR 
= Spe (Type or print) HE i fe 6m 
iS 5, Pak | . 5. DATE OF BIRTH et te ee [_IFUNDER 1 YEAR _[ (F UNOER 24 HRS, 
= b, ee Ese mR. 
g Eines 7o. BIRTHPI fe 7b, CITI IF 8 a Ee i i) ; 
5 ; ACE (Stot i . CITIZEN OF WHAT, COUNTRY? E 9. COUNTY_OF DEATH 
G 3 . we eae ys o voreign COLE MARRIED [7] NEVER MARRIED[_] TEN 4 
= 33h WV a WIDOWED FR DIVORCED [7] Md. 
« #25 10. e OR TOWN OF ne y) Yy ; TI. NAME Se QR es om 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= F-= give street oddress) « — |during mast af warking life, even if retired INDUSTRY 
= 58360 ‘Vere [Ni O fay Wey ht a lee 
> 2St nae: USUAL oe B (Where feceosed lived, if institutip 13g FITY OR TOWN 134. SOK Umit? |13e. STREET AND NUMBER 
a SA LF sf 
2 £/6 piesa) WATTS | 00 | poas Cwree org Kore 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


apart 
17. SYEORMANT Address 
YN OOD) f 


PPROXIMAYE INTERVAL 
BETWEEN ONSET AND OEATH 


18 CAUSE OF DEATH (Enter only one couse per line f 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


uy ! 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 0) i ; 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


tronsit permit, Then please 


z= 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 a ‘i CAUSES OF DEATH? 

= Oo 

& 

S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 

& | Door conreeutine (7) cause oF rath HOUR AM. Month Day Yeor 

5 (If either, notify medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
Whi Nat while OFFICE BUNIDING, ETC. 


lot work —_ ot work 


22a. | certify that (I) (this haspital) a}tpnded the deceased fr 7b 9 , to YS, 97, that (I) last 
saw the deceased alive an, 19_@°7, and that in (my) (off opinian death occurred on the date and hour and from the 
causes stated abave, (I) (py (did) (dj view the bady Ofter death. 


PO led irevierc shire hk AEs he Pe) x ze: VA 
[rites “C/o ez KRAMET2 - aes, bk Se. ff. . 


23e—BYRIAL, CREMATION, 3) 2s%oe Merk en ALK | 3d. LOCATION (City or lea (County) (Stgte) 

POET AY. Tbs (LET): Fs Uneseen CH. 
BRINERAL DIREGJOR ’ y, ADDPESS So, REC. BY REGISTR 25b, REGISTRAR'S SIGNATURE 

Oe ay ee ie ee 


should be fled with the State Dept. of Heolth prior to buriol, cremation, or remaval, and in any 
— 


director, poge 3 should be detoched for use as the burial- 


MARTLAND STATIC VETARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04107 CERTIFICATE OF DEATH 04099 


i 


a Ne v ayia First Middle Last 20. DATE OF DEATH 2. HOUR 
So BUS e ar print} a Month Do Ye 
3 358 E Joseph William Gregory, Jr. 3 20 "69 2:55 A 
pres 3. SEX S. DATE OF BIRTH 8 AGE (In cP [_ iF unoer Year “Tir UNDER 24 Hes. 
= je Wwe last bit D 0 MIN, 
pe ee Male White 10=28=04 BS vas eer ese ecal 

r e 3. ped DETAR {State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 mARRIED'E] NEVER MARRIED[_] | 9- COUNTY OF DEATH 
= sen Maryland U.S.A. wipoweD [J —_ivorceo (} Montgomery County Md. 
« #28 , 10. CTY OR TOWN OF DEATH U1. NAME OF HOSPTALOR WSTTTION (Fiat in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
z= = ive street oddre: durii taf ing li if retired, INQUSTRY 
= S850 | Silver Spring a “Holy Cross Hosp. {ins meso ypekinaldeetyen ifretired}) Gp AMSIRY 6 Hard, 
3 Ze, s 6. a Saat RESDENE (Where deceased eed neta: Residence before | i3c. CITY OR TOWN 13d. INSIDE CITY UNITS? 113e. STREET AND NUMBER 
en admission] ). COU! 
2 §28/) Md, ‘Montgomery | Sil, Spr, | "“& "°C | 9802 Forest Grove Rd. 

3. 
x Se & V4 FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 -vis 
4 d re Joseph William Gregor: Carrie Mae Springmann 
2\ $8 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
w Nept es, no, of unknown, vei Sie walled Reet 
= 22s No 2 103-8086 abeth D egory 2 Forest Grove Rd 
oo (et eo LE SS = SS ee aka” +. a eet PPROM r 

. oe — 18. ee ae oi an cause per line,for (a), (b}, and (c).} Paes 9 Wo EAD 
= Bet "ART I. ‘ ’ “1 ’ 
BSS am IMMEDIATE CAUSE (0) 32-2 AMAA CP ee agi ~¥ ss he 
3 555 “IOS _ UE EZOT-APIRCOMEQUENEE- GF ; 
= 2.3 Conditions, if any, which gave ( 7 Lota g yz Lon 
Sie Se rise to immediate couse (0), (b) G a = 
= bare 3 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
$3 BSs est, ( 
32 S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
> CONTRIBUTING TO DEATH 


2 
= 
é = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 a. CAUSES OF DEATH? 
= = Ys] Nowy 
oa & [21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF iNJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
& | Cor conreieutins [cause oF oearH HOUR AM. Manth Day Year 
=I (If either, natify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 218. PLACE OF INJURY (o HOME, FARM, STREET, aed) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While oO Nat while [7] OFFICE BUILDING, ETC. 
lat work —_ ot work 


220. | certify thot (|) (this hospitol) attended the deceosed from_______, 192g}, to ey Apaenredh, 19C_ 9 , thot (I) (we) lost 
sow the deceosed olive on pei 19 7, ond thot in (my) (esr) opinion dedfh occurred on the dote Gnd hour ond from the 


couses stoted obove, (I) (we) (did) (did-mpt) view the body ofter deoth. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ® PHYSICIAN 


SIGN = > € Ae DAF SIGNE 
ma WiFi HE" CBee OH OLLI 
se Tad, PHYSICIANS = Me. ADDRESS RE, 
| MMe) Willian D.And, M 9006 Colesville Koad, Silver Spring, Md. 
BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City or Town) (County) (State) 
pREMOVAL (Specify) 3/24/69 Gort. Lincoln Cemetery Bladensburg, Maryland 
pA DRE aot To, RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
ve aide. (VE PERC len Carter 8434 SWWRgta Nuvenve : Re v 
pea a l Ine. Sitver Spring, Mar dAR 2 8 1969 Limet iy Qaagtge- 


executed within 24 A after degth. 


TO HOSPITAL OR @ ... PHYSICIAN. 


The low requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT UP MEALIT flee 


: ) BI GA/ 6} 
] 04 1 0 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 0 4 i00 
Item23 Filmoll 4/2/69 kk CERTIFICATE OF DEATH 
4 BS #2 il, Reeak First Middle Last 2a. DATE OF DEATH 2b, HOUR 
SE (Type or print) BAB Bey te 3 Herth os DY 69 Yeor 7 2352M 


3. SEX 4, RACE 5. DATE OF BIRTH 6 ae fi Tap [i uno 1 YtaR TF UNDER 24 HRs. 
ist bart! 0 0 
Hate __| Necro 3025-69 si ha all 


— é a Berra (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRIED [7] NEVER MARRIEDDX] | % COUNTY OF DEATH 
£En MARYLAND UsSeAe wiooweD [] __bivorceo [] MONTGOMERY Md. 
£25 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
=Sse/ 7 OLNEY WHUNERHERY GENERAL Hosp .|°9 NEWS YH overt cetied) | INDUSTRY 
cS 5 is | ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
Bes / 0 pumen SMT Maryeano|™ OM'MontGonery | GaiTHerspeg "SU "G8 | 17930 LayToNsvILLE Road 
SS i =) PTA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ie / JAMES LELAND WILCOX DENISE DARCEL GROOMS 
Bs Téa, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
ys Yes, no, orupkgown) {if yes give war of dates af service) 
s$ J MEDICAL RecorD 
o 1 a. en an he PRO 
= E 18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c)) Pestana Fi tl 
J PART 1. DEATH WAS CAUSED BY: 
25 nites IMMEDIATE CAUSE (a) PREMATURITY 
s§ ] x DUE TO, OR AS A CONSEQUENCE OF 
= Conditians, if any, which gave 6) 
AS tise to immediote couse (0), 
8 2 anergy heaiGal ne ze DUE TO, OR AS A CONSEQUENCE OF 


lost. 


iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ig 


After this certificate has been signed by the attending physic 


directar, page 3 shauld be detached far use as the bi 


=z 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“4 vs nO CAUSES OF DEATH? 
4 
% [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& | Door conteisuting (7) caust oF oct HOUR A.M. = Manth Doy Year 
& [lit either, notify medical examiner) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn aunty State 
While oO Not while OFFICE BUILDING, ETC. 
lat work —_ot work . 
22a. | certify that (I) (this haspital) attended the deceosed from 3m 23, , 922, to. = , 19_69__, thot (I) (we) last 
saw the deceased olive an. =23— 19____, and thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 


couses stated above, (I) (we) (did) (did nat) view the body after deoth 


) ATTENDING MED. STARE by gl pe 
QW day Ne P DEGREE PHYS x oirector CO pas. 3 = 21~6 4 
c= DD PHYSICIAN'S De. ADDRE 
NAME(TYP®) CHESTER LEEROY WAGSTAFF, M.Ds MEDICAL CENTER, SANDY SPRING, Mp 


should be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR 


BURIAL CREMATION, | 23h. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Removal” 69 Hunter Laborator 

24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY _REGISTR: Wb. ,REGESTRAR'S. SGNATORE 2, + 
VRAIS | R y 

i ee ___ faa 0g PRR 


ie 


} 


TO HOSPITAL OR ® .. PHYSICIAN: 


The law requires that the death certificate be exec ‘ithin 24 2 after death. 


Page 4 may be retained by the haspital ar attending physician. 


& 


np 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4109 CERTIFICATE OF DEATH O4i01 
Hous T. DECEASED: NAME First Middle st Za. DATE OF DEATH 2b, HOUR 
3 = 3 (Type or print) A ei in Sil i Yip ZR 
3 \w7A lo 

3- Ss 4 RACE S. DATE OF BIRTH 6, AGE (in a [_IFUNOER I VEAR [WF UNOER 24 Hes 

“4S ‘,, p lost pitthag MIN, 
Bes ELMLES E. ebb FE. Jf - AGF 7 BT || liae,| 


7o. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. 9: COUNTY OF DEATH 

feet eg | nnoweng) OK) s hd a: 

‘s wow] VOR) AZIDE LOE FE/ MA. 
10. CITY OR TOWN OF DEATH 11. NAME OF a OR INSTITUTION (Ifnot in hospital 120, USUAL OCCUPATIO pé—|12b. KIND OF BUSINESS OR 
i AS give street address) during-mpbst af warking life, e: | INDUSTRY, 

EASA Sa La tye LB FEDS Pores e” i a 

138 ee pe {GY (Where deteosed lived, if institution: Rextdence before [13c. (ITY OR TOWN Te. STREEY AND NUMBER 
/ £[admission) 13be-£0UNT & F E es mA 
1/5 LA } y Ae _| BEALS yey Nol] 41 A oy Ka 


/ 14. FATHER'S NAME First Middle fst 1S. MOTHER’S) MAIDEN NAME Fi Middle 7 fe, 
Lovely Leo 


2 a a 
Tho, WAS OECEASED EVER IN US. ARMED FORCES? SY TLINFORMANT 77 Aadress 
Yes, ro, op unkrown) {If yes give war or dates of service) 220-4 HH3) ‘ .: 3 > Via + datrer 42 


icicn ond 


i mpteteh 
ove 
and in any event, with 


lease rem 


gas 4 
£es pn I ff eet §__ I, 
wee i a 7 PROM TERVAT 
oe Ee 18 CAUSE OF DEATH Enero one cus pe ng 1 (hyp and (0) y, ) Vy; A, ee BIWEEN ONSET AND OFATH 

5 x he IMMEDIATE CAUSE (a) __{( 4 p Atel KhMiArfrck At O ce! 

of A ) DUE TO, OR AS A CONSEQUENCE_OF f p Y 

5 , 4 ‘ {, 

= ap Oat nee e414 ‘eC! Line Ay y x 2 Ase 

£e tise to immediote cause (a), (b) | © 

2 ¢ stoting the underlying cause QUE TO, OR AS A CONSEQUENCE OF f 


last, 


(0) {Lh fp ge 
wen CONPITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THf-TERMINAS DISEASE ORCONDITION GIVEN IN PART (0) 
f 


ty 
1 Weofute aE : ac Old CV AMY 


Moe. P 
190. DAFEDF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys no CAUSES OF DEATH? 
E WAS UNDERLYING 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
HOUR A.M. Month Ooy Year 
PM. 19 


2le. PLACE OF INJURY (eo oeereamc FACTORY.\) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


sé 


ate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the bu 


21d. INJURY OCCURRED 
While p> Not wt 
fat work —_at work 


220. | certify thot (I) (this haspital) attended, the deceosed fram 4 9 GL, toed , 922, that (1) Gas lost 
saw the deceosed alive on 96.9 ond thot in (my) (af opinion deoth accurred an the date and haur and fram the 
couses stated abave, (1) fy4e) (Hid¥(did nat) view the body after deoth. 


22b. SIGNATURE Re - 
J ‘ pj - ATTENDING pp MEDr— STAFF 
Aref Ch ils DEGREE PHS, pirector OO pas. O 


Td. PHYSICIANS ~~ De. ADORESS ; . 
NAME(TY) Yichael Dobridge 9801 Georgia ave NW ilver “prings Md 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) March 8, 1969] Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


R 24. FUNERAL DIRECTOR ? ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ae j . Gasch's Sons liyattevid le, Md. 5 0 
30M REV, oaMAR (j 4969 } a Ms 


22c. DATE SIGNED 


— 


shauld be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certi 


s 


ied | tens gp Chest Film 412 MARYLAND STATE DEPARTMENT OF HEALTH 


tn, fs mS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ € 
FOR STATE 94179 MEDICAL EXAMINER'S. CERTIFICATE OF DEATH O4i0 m 
HEALTH DEPT. 1, DECEASED-NAME First ie Lost 20. Date rao Bae? Mapth Da "tg Ly 
pe orPi) JAMES HAMILTON 3.9 “ 
+ 298 oar HATED O 
ED 2 NE aN 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE ey 2c. DATE PRONOUNCED DEAD CF. 
22°R) [mace | warre|e/i/o2 | SES] em | he sO ae Ty 6d6e en 
ae 
= — = To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [-]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. & Ss out) MARYLAND U.S.A. wibowen [3 _ DIVORCED (] MONTGOMERY Md. 
ees 2 TD. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION {Kind of work done | 12b KIND OF BUSINESS OR 
as ive street oddress| d t of working life, even if retired.) | INDUSTRY 
Sek 2 {| SILVER SPRING u eed CROSS OSH 8! tnt fen ered 
eos, 2 € 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Sek] 1c. CITY OR TOWN 3d. INSIDE CITY LIMITS? } 139, STREET AND NUMBER 
‘Ogton = J&Y odmis: STATE 13b, COUNTY 4 = 3 
me | e Md Mon p SING) | 420 Unive Bivd.h 
3 BS p SS, {4 FaTver’s name First Middle iast 1S, MOTHER'S MAIDEN NAME First Middle lost 
a a i : . - 
ie 6] we / Oliver W. Hamilton Edith Sandy 
a ra 
=< S—S 3 gd ale IN'U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a= Bae = no, or unknown) if dates of . 
2 oe fe wn) | Uriswrteneonm) 15790529044 | Doris Gra Item # 13 
x — — —— 7 ry 
eae 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) siritba tRl sos math 
Sek ES CE eee ee Marr Cae ‘a Cerebral infarction with thrombosis 
Z. 4 / ) " 
RES Ss GS] DUE TO, OR AS A CONSEQUENCE OF 
5 = 
gis Be Canditions, if any, which gave 
Sou eos rise ta immediate couse (a), (b) 
SSo =z stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF : ‘ 
eS we ast. _ () Cerebral arteriosclerosis 
ce ke 
22 se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ. DEATH EY NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 1 PART Ta} 
2 
2 3 Tos Arterioscliérotic hear isease 
ee 5 3s S 
RS Says SI  [790. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D, AUTOPSY? 
eae gene / Ss WAS PERFORMED? Ys Nog 
22 of = 
a ae & [2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
i? = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
Sseses 5 |LCause oF Ogata PM 9 
Zwkea s = [Zid INIURY OCCURRED” Ze, PLACE OF INJURY (At home, form, street, ZIE-LOCATION Street of RFD. No ity or Town County Stote 
= e<e5 2 E WHILE NoT wate factory, office building, etc.) 
x 2 SSs Y AT WORK AT WORK - ca) _ - == 
z sc 5e 5 ve, held an Autopsy (Aj, Inspection [\Y Inquiry (7 ond in my opinion 
Pees = deoth ident 7], Suicide [[], Homicide (J, Undeferniined manner 
gge 
Sfsx2. CHIEF MEDICAL EXAMINER [J 
arses ACTUAL 
A= 8) SIGNATURE Mp, ASSISTANT MeDicat EXAMINER [] 226,DATE SIGNED 
(Seas rl eee ore PUTY JMEPICAL EXAMINER TS] £/O2 PLO 
Bisteg Linn J ap ONE: on : 
aw — os = ADB REESPyite ab (| 1, JOD, OF county] 
(2 Ey ZN OR LLY = 
e Fen os | 230, BURIAL RE oN 23b. DATE 23. NAME OF CEMETERY OR TRERATORT Wd. LOCATION (City ar Tawn) (County) (State) 
REMOVAL Speci . 4 
purvare 3/22/69 Peale Memorial Park ockville, Maryland 


TOR 2Sa. REC'D BY REGISTRAR 


FUNERAL 
scala tyson' Wheeler Funeral Home-133] 1 Foch tte Pike | MAR 2 6 196 


25b. REGISTRAR'S SIGNATURE 
(Chery 


10M REV. 1/68 Rocky. 


ts8 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the me) be executed within 2 er death. NY 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled 


MARTLAND STATE VDEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04111 CERTIFICATE OF DEATH 04103 


aMe 1. area Middle Lost 2a. DATE OF DEATH 2b, HOURP: 
Szs ‘ype ar print] Dos Yeor 
B63 Raymond Mahlon HAMILTON 1” & 1:h5" 
=F 5B 3, SEX S. DATE OF BIRTH 6 * Bee jeots — |_IFUNDERT YEAR | IF UNDER 24 HRS. 
Se) Male : Caucasian March 6, 1903 ystsgue [eo] 5) | ig 
IS 
V3 eae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PK] NEVER MARRIEDE-] | % COUNTY OF DEATH 
en Arkansas USA WIDOWED [] ___bivoRceD [_] Mont gome: kd, 
as 10. CITY OR TOWN OF DEATH Th. NAME “tah OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= te give ape! Shital ‘during most gf working life, even ifprgtire INQUSTRY 
& 3.) /|\Bethesda c ita rine Corps (Ke andsman 
s / 
s = d 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
2 ¥ afodmission) STATE TG Bb. COUNTY Washington | Y6— 40 2025 Eye St., N.W. 
& eS 
i= = / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
fe =) Unknown Unknown 
eo 
3 s — 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT Washington Addras-C 
s Yeepaygunknawn) | WT TodeoameeaD77 42 3784 | Mrs. Mary Hamilton, 2025 Eye St., N.W. 
4 A fe 
oS - earl 
at & 18. Cause CL DeATH Ent on an cause per line far (a), (b), and (¢).) erat OME ry Dean 
5 J) p> IMMEDIATE CAUSE () Cardiomyopathy with multiple old infarcts 
Ss vis x DUE TO, OR AS A CONSEQUENCE OF 
-s Canditions; if any, which gave 
ee rise 10 immediote couse (a), (b) 
<= $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 6) a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Carcinoma of the lung with metastases 


£3 (Fe 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? = - ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
/ a YES xo 2 CAUSES OF DEATH? Yes 
&% [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
& | Dor conrriputine [7] cause oF Death HOUR A.M. Month Day Year 
a {If either, notify medicol exominer) P.M. 19 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, Berea 2if. LOCATION Street or R.F.D. No. City or Town County State 
hi OFFICE BUILDING, ETC. 


While Nat while 
lat wark —_at work O 


22a. | certify that 69 (this hospital attended the deceased fram_Mar.. 30 __, 19.69, to_Ma , 1969 _, that ¥) (we) last 
sow the deceased alive on 199 and that in @&¥) (aur) apinian death occurred on the date ond hour and fram the 
couses stated gbaye, #) (we) (did) (AeXAGH view the bady after death. ; 
= 22. DATE SIGNED 


\V/ 
, ATTENDING MED. STAFE pp 
eee Chit DEGREE PHYS. (Director (pays. 2APRIL69 


ed with the State Dept. af Health priar ta burial, 


ii 
™~™ 


@ 3 shauld be detached for use as the bu 


se 7d. PHYSICIANS Te. ADDRESS 
== sean] T. M. SCHENK Naval Hospital, Bethesda, Md. 
22 BURIAL, CREMATION, | 24b. DATE Tc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Stote) 
3% Buea) LAPAIL 4/69 Arlington National CEM: Arlington Arlington Va. 
We tary Ada RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) YY } 
30M REV. 1/68 DATE APR 989 j 2 go} 


TO HOSPITAL OR ®... PHYSICIAN 


The law requires that the death certificate be executed within 24 » after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENT OF HEALTH 


1 94142 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4A 0 4 
Ttems#23a,b,c,d © FilmGh11 1,/3/6CERFIFICATE OF DEATH -* 

Ms if aes First Middle lost 2o. DATE OF meal i i 2b. HOURS 
Sta 'ype or print) nt} oy. Yeor 
S53 Bab Bo: Hansen March 25__ 1969 9:hOM 

>s 4, RACE 5. DATE OF BIRTH 6, AGE (In ae Be 

= Z last birthday DAYS | HOURS [MIN 

c>-ae White 3/25/69 is fag Plage ca 6 
z 7a Bae eee | GRAN OF wre COTE 3 MARRIED [2] NEVER MARRIED] [9% COUNTY OF DEATH 
Ay Maryland U.S Ae widowed [-]__vivorceD [7] Montgomery Md. 
2 = _.}10. CITY OR TOWN OF DEATH 11. NAME pee Oe INSTITUTION (If nat in hospitol 120. USUAL Cr ON Wind of vote done ee ee OF BUSINESS OR 
Bae 5 i t e ing li if retired IN 
= Ey Olney font eohety General Hospita aang mga working life, even if retired.) JUSTRY 
eiot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY EMITS? | 13e. STREET AND NUMBER 

“oO isi 2 * 
Fe a/4 umsson STE Maryland |'® ON Montgomery Silver SprifSC] "0 | 2705 Briggs Road 

a = a ee 
so E = 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe / Kathleen Louise Hansen 
SS 160. WAS pee EVER Hie. ARMED ios , ‘16b. SOCIAL SECURITY NO. 17. INFORMANT records Address 
325 8 give war oF dat . 
Bee Yes, 10, grinenein)) eS none Montgomery General Hospital, Olney, Md. 
aQaoo a ee “ee <- 7 
ae € 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c).) twain ONSET AMD DEATH 
pa) ee £ PART |. DEATH WAS CAUSED BY: y 
SE 5 a 7 mp \» IMMEDIATE CAUSE (0) Patan ote ds 
SEs 7X DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave 
= a E rise to immediote couse (0), weal ——— 
ene = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee eu 9 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


x 


190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ NOE CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. ROW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[10k CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) PM. 19 


21d. INJURY OCCURRED | 2/e. PLACE OF INJURY ( HOME, FARM, STREET, maaan.) 21f. LOCATION Street or RFD. No. City or Town County State 
Whi Not whil OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lot wo! cot work 
220. | certify thot (I) (this haspital) attended the deceased from my Stee 19 thar(1) (we Most 
sow the deceased alive on______19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 


causes stoted above, (I) (we) (did) (did nat) view the body ofter death. 
22b. SIGNATURE 22c. DATE SIGNED 
’ 


PQ. WW 
A ATTENDING MED STAFF eh 
On wi? wa Nia shad & pecrer pins” EQ bieecror Cl pis OO] 3- 26-6 


ed with the State Dept. of Health priar ta burial 


i 
Sher 


e 3 shauld be detached for use as the b 


ge Ta, PHYSICIAN'S i Te, ADDRES 
33 NaN (Ty?) Chester Le Re Wagstaff, M .D andy Spring, Md. 

-e BURIAL, CREMATION, | 280. DATE We. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Stote) 
a PRENUNAEeaiiy) 3-26-69 Hunter Laboratory 915 19th St.n,w. Wash.D.C. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 2%o. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 oath x 9 ne Wh to L , 


ithin 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be ey 
TO FUNERAL DIRECTOR: After this certificate hos been si 
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CERTIFICATE OF DEATH 

Ne T. DECEASED: NAME ist Middle ast 2a, DATE OF DEATH 2b. HOUR 
See {Type or print} L} - th Dos Year ve 
$88 ENA Lucire Hreng 3 3 Bo [1 pn 
2 5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE [lh Ge TF UNDER 24 HRS 

= oo a last bi [s) ‘DAYS MIN, 
Fe Fema. ht es tl MIE|I-30- / 7 Y es[ | a 
7a. BIRTHPLACE [Ste or foreign [7b CINZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED] ’ | 9. COUNTY OF DEATH 

ec coun! 
ts Mew per. USA WIDOWED Bef _bIVORCED } V6 wgtomee Md, 
225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITA| RUNS ITUTON ther 120, USUAL OCCUPATION (Kind af work dane? 1b. KIND OF BUSINESS OR 
Sc= , give street address) CZROSVEMOR, LA during mast af working life, even if retired.) INDUSTRY 
SS 27 /)| PETHESDA Mies: ON OPIESCERIT EA i Govt enmeadi— 

rej 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c_ CITY OR TOWN 13d, INSIDE CTY UMITS? —-|}13e, STREET AND NUMBER 

ik odmission) STATE 13b,, COUNTY YES NO 

fe (heey ios D Wg Tone re Fas Pee rieen CT. 
eS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eas / TOseP rt 1. Pes (911 A-M Atl 169 
gS3s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO, ‘17. INFORMANT DA UG EtT EZ Add _ a4 
er NGeACTorpekrawn) | (ve etvere’ ow Wha) 01 - Yor Riows & HARE 2-203 oi re e7 

BONS n oe Ahk - Mock = b 


18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c)) BLTWEIN NTT AND DEA 
PART |. DEATH WAS CAUSED BY; M4 Vek ci 
"IMMEDIATE CAUSE (o) eves (e_ Aenocate| OWN, Theo 


+ yoy 
17S x DUE TO, OR AS A CONSEQUENCE OF 
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stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
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Z 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+ = Ys NO CAUSES OF DEATH? 
» 1 
SS (210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
& | Cloe conrRIBuTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 
6 | lf either, notify medical examiner) P.M. 19 
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couses stated abave, (I) ¢we) (did) (dit-not}view the body after death. 


225. SIGNATURE“ Ww Raee igi “ae 2c, DATE SIGNED 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 i0 6 
1 
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MAARTOCARD STAIC UCPARTIENE UP ACALIT 


41 1 tc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 

uke MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04107 

1 DRGEASED ANE Fist wide Lost 1a ORE MUOWNL] Month Dey Yeor ]% HOUR 
eh osePrh “7 Havsler DEATH MATEO] ZP wale 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE yo 2c. DATE PRONOUNCED DEAD 2d! “HOUR 
lop bethdo thr a vo fy D 5 
Sen 75/680 | BF msl] | ech ge eT Pa 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cont) WA CAG an . Yas )- WIDOWED {7} lVORCED [7] Montgomer Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital- | 12a. USUAL OCCUPATION (Kind of wark done }12b. KIND OF BUSINESS OR 
t 0 Bethesd a. Sing Ae FI ES8 oo) ‘Heme Sf Ver Ed. during most of working life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before} !3c. ae TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
t/} admission) STATE “Py, @ ae L COUN ash ingtsn —| HI” ~ Ye] NOT | 4/f be Gonpedt jew Ave MH. 
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Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter\death. 
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5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 
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22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection FX], Inquiry [J], and in nfy opinion 
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CHIEF MEDICAL EXAMINER =] 
above A _T3eek ~ mo. ASSISTANT Mepicet Examiner [7] 2db, DATE SIGNED 
; DEPUTY MEDICAL EXAMINER BG Dristes LYLVE 75 
EXAMINER'S /~ 
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director, poge 3 should be detached for use as the burial-tronsit 


should be fied with the State Dept. of Heolth prior to burial, cremotian, 


Page 4 moy be retoined by the hospital or attending physician. 
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id in any event, wit 


MARTLAND STATE DEFARIMEN! Ur AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0410 8 


04116 CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 


Uype op BLANCHE NUNN HAZZARD March "Ilo, ‘Poeg/f“an 


3. SEX 4. RACE 5. DATE OF BIRTH Mi AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
A : t byl ‘DAYS 
Female White July 3, 1891 Tee are eee Sa 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © aRRieD [5] nEVER MARRIED[-] | COUNTY OF DEATH 
on rginia UsS aw winowen BE] ivorceo Montgomery na, 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Vo. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
4) | Kensington weeeHES LL Hall Nur. Hoge Nomen hte [MM sea x 


IER USUAL (Be (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
) Co fodmissian) STATE b. COUNTY 2 a - 
Ke ) SAE Maryland Montg. Bethesda | °O | 7604 Westfield Drive 


First 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Nunn : Mollie Dabne 
6b. SOCIAL SECURITY NO. 17, INFORMANT Ohithess WES Sha UIs 


578-10-5881L-D. Mrs. Helen Ake, Bethesda, Md. 


14. FATHER'S NAME 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, negpEpnknown) (it yes givggoe ages of service) 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) > LZ. ac OSE AND BEA 
PART 1. DEATH WAS CAUSED BY: a bags | gntle 
IMMEDIATE CAUSE (a) PED» ce ~ i. 


rise ta immediate cause (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO on BUT eo ae TO THE Yell. Pe DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes oO No Z| CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) . 9 


21d, INJURY OCCURRED | 2Ye. PLACE OF INJURY ¢ AT HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i CNet while [7] ‘OFFICE BUILDING, ETC. 


at og) ten 


22a. | certify that (|) (this haspital) att eal va ceased from. wes /WeaZ, 1967, that (I) (Ha) last 
saw the deceased alive an. 1947_, and that in Revippaeodtiin oath arias lait the date and haur and fram the 
causes stated abave, (!} (8) (did) A view the bady after death. 
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72d. PHYSICIAN'S Y ; 3 Te. ADDRESS ; ; 
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BURIAL CREMATION, | 236. DATE -—=S*«*™tC.-NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
BY an” bus 14-69 Parklawn Cemete Rockville, Montg. Marylat 


24, FUNERAL DIRECTOR gels Ave. REGISTRAR, 256. neue Toya 
sails ROBERT A. PUMPHREY, Bethesda waWAR T'S” i968 * ache A 
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MARTLAND STALE VEFARTMENT UF ALALIA 


0 4 11 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0410 9 
CERTIFICATE OF DEATH 
V DECEASED-NAME Fist Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) WUC 4 A 2 4, on A “9 Manth Day ie, Sr » 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 


as Spe last by indy) GAYS | HOUR wn 
MALE Wits S-/2-/SEE2R aA irs ec oa 
7a BIRTHPLACE (Soe of fv 7. CEN OF WHAT COUNTY? 8 MaReico SEVHEvER MARRIED] _|%- COUNTY OF DEATH 
WU ae Hes.) WIDOWED DIVORCED /4 owt Goma ch 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street oddress)_., during mast af warking life, even if retired.) | INDUSTRY. 


Takoma fark WASh. Daw.» Hosp. 


10s ue Sue (Where deceosed livgd, if institution: Residence before }13c. CITY OR FOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
admission) STATE Bb QUNTY he a 
Ad. Liwe= Carnes ADEM) |S Oi Hetzcrot fib. 


14. FATHER'S NAME First , Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ZA (TAM Asa ROAVET/7 AR Qf 
ON pS ete es CESS 16b. SOLAR NO. 17. INFORMANT 4 y Address 
Vo Lospita ecotds. ¢ FD 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and (c),) Pins ‘ONSET Hast 


PART |. DEATH WAS CAUSED BY: . i Walle . 
be). pose IMMEDIATE CAUSE (a) —Coripeais Heat = 
7 ‘ DUE TO, OR AS A CONSEQUENCE OF 
ea 


Conditions, if any, which gave ) Anew ho Conroe) war we 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. GC 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=z 
= [9 DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 YE CAUSES OF DEATH? 
= So) NO 
& 
S [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
SS | DOOR conteieurinc 7) cause oF DeaTH HOUR AM. Manth Day Year 
Ss (If either, notify medical exominer) P.M. 19 
= [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (ar HONS ARM, STREET. FACTORY.) /21f, LOCATION Street ar RFD. Na. City or Tawn County State 
While [Nat while OFFICE BUILDING. ETC 
jot wark —_at wark 
220. | certify that (I) (teis-hospital) oftendgd the deceosed from [PF 9&7 to S =f 19. OF thot (I) je} lost 
saw the deceased alive on = 19.7, and that in (my) (eebopinian death occurred on the dote ond haur and from the 


causes stoted above, (I) (we) (did) (didmet) view the body ofter deoth. 
22b, SIGNATURE 2c. DATE SIGNED 
Mets CA BAg MD secre ABO Moe O KE OL 7-69 
22d,” PHYSICIAN'S 220, ADDRESS a 
vances) JM oto, A ltschulor, dD Gray -N2xX> Ne n we Some, toy 
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23a, BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
re REWyylt thpecity) 3/2/69 Springhill, Charlestogn, W/Va. 
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5130 Wisconsin Av. Tay Washiy Dat i / 
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the funeral directar. Page 4 shauld be forwarded to the Chief Medical Exami 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 
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04118 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O4tt0 
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DEATH MATED Ae 
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Dieu hs -25- \9F""ns\" | ™F™ |" LZ al 207 
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Le OR TOWN OF DEATH MM. Lf af work done fb. KIND OF BUSINESS OR 


if retireg4INDUSTRY 
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7a GRIPE “ie or hr 7b. CITIZEN OF WHAT COUNTRY? MARRIED INEVER MARRIED [_]_| 9. COUNTY ‘OF ant 
ye widowed [} —_ pivorceo [] eet gt a 
hi 4 LAgy 
d 


13d. INSIOE GTY LIMITS? 1 13e, STREET AND NUMBER 


A OMOYI 7 Caretetl Cons 
Middle 1$. MOTHER'S MAIDEN NAME / First Middle Lost 


(a Lee 
ete Le ose a By. LSS a WA 
a NaS DECEASED BERN, ARMED FORCES? T6b. SOCIAL SEAIRITY NO. . 5 LLB OORESS 
es, no, ar unknown, in dotes of atta < 
Zi) ahaa tas of service) 26 Zu 3299 Speen & ain Loy ae 


MEDICAL CERTIFICATION 


fy 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


10 IMMEDIATE CAUSE (a)  AoYS 
aa if it gave 3 clay Sg 
rise 10 immediote couse (a), {b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 5 . 

wast, a je ad ArterioSclerosss Seer — ears 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? Yes x nog 
2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2Ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH P.M, 9 
2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City ar Town Caunty State 


walle NOT WHILE factory, office building, etc.) 


AT WORK AT WORK 


22a. I certify that | tack charge af the remains described abave, held an Autapsy JX] Inspectian [SY Inquiry [3 and in my opinion 
death resulted fram: Natural causes (XJ, Accident [-], Suicide (J, Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [1] 
SIONATURE Ao [3k ~— mp, ASSISTANT MeDicaL Examiner [J 22b, DATE SIGNED ; 
EXAMINER'S DEPUTY MEDICAL EXAMINER [54 Paete hy 8 IGEF 
NAME (Type) John G, Ball ADDRESS(SItreet, city, tawn, or county) 


2b. DATE 23. NAME OF CEMETERY OR CREMATORY 


Academy Cemetery 
‘Wheeler F. H. 1331 Rook¥itte Pike 


Bd. LOCATION (City or Town) (County) (State) 
Asheville, N. C. 


os 
yson 


{ 


] Pens Lo&eea Faiim *14 MARYLAND STATE DEPARIMEN) OF HEALIA 
=P 


69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ! MEDICAL EXAMINER’S CERTIFICATE OF DEATH O4411 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN|SMF Month Doy  Yeor =| 2b. HOUR 
? (Type or Print) OF EST. 7 G 
“2 S ROBERT LEON HERNDON DEATH mateo (_] a2 2mnnal9 69 pM 
pe 3 S. DATE OF BIRTH BSAGE Rad 2c. DATE PRONOUNCED DEAD 2d. HOUR 
iS é ee Month Do Y 
5 = Male| White | 7-14-19 - oes. ap eke) Deal bo ao. a eee 
“ S 70. —e (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DR]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
— | count 
3 ES BAG, USA widowed [) _ivoRceD (] Montgomer Md. 
> = 10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ns KIND OF BUSINESS OR 
r i in gg N 
< 5 7 / TakomaPark ve steel oldtessWash.San, & Hosp. |“ "Sten pariter! |" Dent. of Int 
() £e 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence péforel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
: = a : 2 
o 2 EY, odmission) STATE Ma. 13b. COUNTY PG. Ad@lphi yes] x0] 7975 18th Ave. 
= pet. 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
£5 (ER : 
= et peo Budd Merndon Grace Horton 
* & 3 Meo. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT * ADDRESS 
a ‘es, IF yes giv of i 
5 meyer”) ileneiwied ce _|Mrs. Mildred Herndon = Wife 
s 18. CAUSE OF DEATH (Enter only one couse par lne for), (b), ond (:)) A eaten ain oem 
j 7 i OAH WA TMCDIATE CAUSE (o)___Cardierespiratory failure, 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove tb) Etiolo £ undetermined 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ah Je Ale (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(0) 


z 
S 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTQPSY? 
] 2 WAS PERFORMED? iM no 
£5 210, EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
wz f PRIMARY] OR CONTRIBUTING (_] HOUR A.M, 
5 [Cause OF DEATH P.M, 19 
3 [7id. INJURY OCCURRED —] 2e. PLACE OF INJURY (At home, form, street, ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work [] a1 work 


Poge 3 should be used os a buriol-transit permit. Fite 
prior to buriol, cremation, or removol, ond in any event within 72 Rou 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examineg:s Office olong with form PM3. Page 


TO eeu ica EXAMINER: This certificate should be executed within 24 hours ofter seo Dy deloy 
necessory, pleose execute the certificote, writing the word “pendi 


3 

2 

i=] 

a = —, 

se 22a. | certify thafTtpak charge af the remains described abpv hn Autapsy |X Inspectian KY}, ie and in my apinian 
ae death resulted“tra Natural causes [_], g vitide [1], Hémicide (], Undefermined manter 

2 

2& MA. - zs CHIEF MEDICAL EXAMINER [C] 

oz ha —FH ny ASSISTANT MEDICAL EXAMINER [] 20b. DATE SIGNED, 

= wet EXAMINER'S B rs DePuy coe IS LLDLD 
2s scl NAME (Type) LAB L LOLA Ve, Lnnigles he sin Bot gh ointy) C 
not ba 


230. BURIAL REMATION, Bb. DATE g 2c, NAME OF CEMETHY.2R CREMATORY 23d. LOCATION (City or Town) (County) fore) 
2% ore ona) Mnk.23 FEF Gpt< ° Ca we Ww O Hi SEN 

74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 

tact: f wh watt 42Ef Ne, Be WW OMAR 26 1969 | 2C4iafa. G 


es 


aa 16&22a Film wih MARYLAND STATE DEPARTMENT OF HEALTH 
-7-69 ams ®IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR’ ' (; _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04112 
HEALT T. |. DECEASED-NAME oe First Middle Last 20. DATE KNOWN] Month out Year }2b. HOUR 
Uype sein) —— ELIZABETH HINDMAN ain Gi Cl 3- 25- 69 2:43P 


4 haurs after ~ delay is 


This certificate should be executed wi 


TO epi Db icat EXAMINER 


3. SEX 5. DATE OF BIRTH 6. i {le i ‘2c. DATE PRONOUNCED DEAD 2d, HOUR 
st birthday Manth D 
10-10-14 el a ee a 


, 2, and 3 ta 


evs 
a & 
=o 
- a To —_ (State ar foreign [7b. CITIZEN cs ny COUNTRY? 8, MARRIED FAJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
35 3 on”) DC wivowe C] —ovorceoC] | Montgomery a 
G2 2 110. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work dane |1b, KIND OF BUSINESS OR 
as / reel d oe lit f INDUSTRY 
= a = / Takoma Park, Md svyesnt Raton San & Hosp. luring most of warking life, even if retired.) bai 5 
SS = = © F180. USUAL RESIDENCE (Where deceosed ii if institution: Residence before| 13. CITY OR TOWN TBE WSBET WIS Ye, STREET AND NUMBER 
so 33 eI 1) WOU Pri, Geo. Hyattsville| S&C] 6226 20th Place 
hoe. N a 
ES 7 &! “174, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Spe Arthur Deceesed 9, Bugden miswinrioe W.erten pageen Baker 
E 23 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17, INFORMANT q ADDRESS 
SE Mygeetor | trmmermnssms 5791002608 (Bobhor ln. 9. Méndnan~6226-20th Pl Naatigy ile 
af 22 = A ele = 
x = = ~ < cal 
peace 18 CAUSE OF DEAT re ry ane cus er ne fr (2) (0, ond () ; 3 Seat 
ee ES et ul iT ORM) Fatty metamorphosis of liver, severe 
ge fe Thi DUE TO, OR AS A CONSEQUENCE OF 
2s © 3 Canditians, if any, which gave 
ani Sy tise 1a immediate cause (a), tb), 
Be 36 sting Hiitetbmcpence DUE TO, OR AS A CONSEQUENCE OF 
£ <€¢e ’ <A 
mes Sts = ) 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
seo 4% 
= 5 oS 
See ere = | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2D, AUTOPSY? 
2.5) sore / Ss WAS PERFORMED? ve NOC 
= ge = fy 
eee es & 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, item 1B.) 
ae ee 5 = | PRIMARY [7] OR CONTRIBUTING [7] HOUR A.M. 
$3ses8 5 {Aust oF DEATH PM. 9 
eounshaay o = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Tawa County State 
ss 58, — Yea pore factory, office building, etc.) 
oe os: AT WOR) Al WORK 
Sata % : : = 
s 2s ge 22a. ec that toak charge af the remains described-tibavg, heldan Autapsy KT, Inspection DX], Inquiry PY. and in my opinian 
epee death resulted Natural causes [X] ~“Actidént [Suicide [F], Homicide [], Undetermined manner (_] 
oféao 
Bese- iy fW CHIEF MEDICAL EXAMINER [J 
Bs oS EA. pare (Cet JCA CECaf wp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
52 3S EXAMINER'S ; Cb YA, DECLIDE MEDICA XAN NE fF flO 
$2255 NAME (Type) JEL) ~ Le Maia poop eA Saat ergouny) —f AS = 2 
E=not R CREMATORY 23d. LOCATION (City or Town) (County) (State) 


2Sa. RECD_BY REGISTRAR 2Sb. REGISTRAR'S vn} 
q * i; 
omAPR kf ng Vase 


VR ASME (5) 
VOM REV. 1/68 


Page 4 may be retoined by the hospital or attending physician. 


MARTLAND STALE VEFARIMENT VP AEALIA 


§4123 


1. DECEASED-NAME 
(Type or print) 


First 


SARAH 


Middle 


F. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


HINES 


4113 


lost 2o. DATE OF DEATH 


Month 
Ma 


3. SEX 4. RACE 
Female 


S. DATE OF BIRTH IF UNDER 24 HRS. 


6, AGE (In 


Cauc 5 lost birthday) DAYS | HO wn 
it be Mov, 21, 1885 | Bs ee 
Paes 70. pee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
so count si FS 
S$ fel aerate ties wiboweo §Z] _oWvoRcED Mont gomery pn, 
225 10. CITY OR TOWN OF DEATH 11. NAME OF ESTs INSTITUTION {Ifnot in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
~ 6 5 ° give street oddress) ring most of working life, eyen if retired.) INDUSTRY 
ee) Silver Spring Garriage Hill Nursing |Home Retired 
a =/ "| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
BS : 

eu en Mee Venn b OUT ilver Sprifi¥ 0 | 2100 Belvedere Blvd. 
i = OO" TTA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First 7 Middle lost 
3 oe j. Frank M. Lloyd lice Lenore Nichols 
ese Too. WAS DECEASED ae TW US. ARMED FORCES? Téb, SOCIAL SECURITY NO. ‘17. INFORMANT Sam nas Item 13 
i aes Yes npeotunknown) | mamrmrwannsiand Doo O71 6141| Alice L. Hines ame x 
a5 3 APPROXIMATE INTERVAL 
ee E 1B. oar oe ae on one cause per line, for (a), (b), ond (c).) és BETWEEN DNSET AND DEATH 
£2 . DEATH WA’ : 
BES ee j IMMEDIATE CAUSE (o) CODUGL 4 COT4EF/ Ov 0 3 
#§e¢ “uso DUE TO, OR AS A CONSEQUENCE OF A F 

S32 Conditions, if ong, which NZ Q 
Bn conditions, if ong, which gove ga 
2352 s a b). 
Se tise to immediote couse (0), ( 
Ese sioting the bai ey DUE TO, OR AS A CONSEQUENCE OF 
Pound fast. => a @ 
Boo = 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI Y BUY NOT RELATED TO THY TERMINAL DISEASE ORCONDITION GIVGN IN PART 1(0) 
( "| g 

gz z = LA) QU fwd 
BiyS |x /!90.DATEOF OPERATION 196. CO OR WHICH OPERATION WAY f ERFORND 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aio = CAUSES OF DEATH? 
$ es YES lo 
fH feta 1 
2 2S» | & [ito ACciOENT WAS UNDERLYING ‘21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 of Port 2, Item 18. 
ee 
we= SS | Loe conreiputins (cause oF DEATH HOUR AM. Month Doy Yeor 
=p 5 3 (lf either, notify medicol exominer) PM. 
s c= = q ET, FACTORY. | . i tot 
Saas ae. yu OCCURRED] le, PLACE OF WKIURY (5 Howl Ta ST Fa mY.) ZIF. LOCATION Street oF RFD. No City or Town County Stote 
£50 lot work —_ot work 

oo 7 7 = ; 
S28 220. | certify that (I) (this-hespiel-attended the deceased from eee, 19 WCF, ta 6, 194 , that (1) @ve}last 
soe saw the deceased alive an. a ; L-Y'19 27, and that in (my) fewr} apinidn death accurred an the date and haur and fram the 
ese causes stated abave, (I) twe) {aa} {did nat) view the bady after death. 
Sct 
lope 2b, SIGNATURE Ny 2, DATE ve ie 

ATTENDIN 0. STAFF > 
BOS } ia KN 2 W _oecete i” Beco CO at | A 
pe f TY y ri ; Whe 

ase 22d, PHYSICIANSY/ 7 hb 2e. ADDRESS 69 PERIL TH j= : 
ee NAME (Type JAPM A, fAE cy & VOCE RS Zein b. Map. 
Sg2 BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
“ss REMOVAL (Specify) i . 7. ¢ 
Soe Buri. 3-29-69 Rock Creek Cemete Washington, D. C. 

rf 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

en“) | ROBERT A. PUMPHREY, Bethesda, Maryland] APR 1] 1969) Cdcnjs 


eral 


wand 2 
death. 


Urs. : 7” 


, within 72 ho 


, and in any event, 


yy the attending physician and campletely filled in 
ar remaval, 


-transit permit. Then please remave carban papers.’ 


, cremation, 


f Health priar ta burial 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be fexetated within 24 haurs after death. 
director, pai 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


VR AIS (4) 
REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$4122 CERTIFICATE OF DEATH 04114 
i. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
(ype cr ein!) HERBERT F HODGE (JR) 3 Mentha ov ado | 4°2 i 
3. SEX 4, RACE S. DATE OF BIRTH bi AGE (In dee WF UNDER 24 HRS. 
st bil YS HOt Ml 

MALE WHITE 11/11/23 ee EPS Ee. 
70, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 Marnie EX] Never MARRIED 9. COUNTY OF DEATH 
cauntry) 

Dic Ustad wioowen [-]__ DIVORCED MONTGOMERY id 


10, CITY OR TOWN OF DEATH 1, NAME Ret Nase INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
) give street oddress) durin: st af warking life, even if retired INDUSTRY 
X| SILVER SPRING HOLY CRoss Hogp'!™ inate even tell) STATE DEPT. 


130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before 
admissian) STATE Md. 13b. COUNTY Mont. 
14, FATHER'S NAME First Middle 


Herbert 9, Hodg 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | (if yes give war or dates of service} 


13. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
$il.Spr. | ‘SKI "U |814 Daleview Drive 


TS. MOTHER'S MAIDEN NAME Fist Middle 
Mary L, gexson 


Tob, SOCIAL SECURITY NO. 17. INFORMANT 
Mary Ann Hodge 


Lost Lost 


Sid Date wi ee 
Silver Spring Md, 


iV O 

18, CAUSE OF DEATH (Enter only one couse per line for (), (b), and (c)) ELVEN OMT AND DEAT 

PART |. DEATH WAS CAUSED BY: 4 i i , 

NRE DLOALSENG) Acute myocardial infarction, left SO < 
410° DUE TO, OR AS A CONSEQUENCE OF postero-septal 

Canditions, if any, which gave ss a $j co Ps ‘wid 
rise ta immediate cause (a), (b}_A < Os CEot Heart Disea YEN 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


OBES TY , EROGEWOUS 
19a. DATE OF OPERATION | 19b, CONDITIGN FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] nO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 38.) 


{LOR CONTRIBUTING [_} CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR aN Month Day Yeor 


MEDICAL CERTIFICATION 


(if either, natify medical examiner) 19 

21d, INJURY OCCURRED he. PLACE OF INJURY (TONE TA SET TACOR.)T2VE, LOCATION Street ar RFD. No ity of Town County State 
While (> Nat while OFFICE BUILDING, ETC. 

fat wark —_at wark. ri 

220. I certify that (I) (this haspital) ottended the. deceosed from__-7* 722 WET, to. poe, .\9) , that we) lost 


saw the decedsed alive an 19@ 7, and that in (my) (aur) apinian death accurred an the date dnd haur and fram the 
causes stated abave, (I) (we) Gid) (did nat) view the bady after death. 


2b. SIGNATURE 7c. DATE SIGNED 
MD. arrenoine 
DEGREE pHs, 


2 drtcror O OD] MARCH 4, 196 
Tie, ADDRESS 5 
8907 Georgia Ave.,Sil.Spr.,Md. 
236, DATE 73d. LOCATION (City ar Town) Yate (State) 
tag $2.086¢,1 Rigk Cassh | Mashing 
5, 9. REC D BY REGISTR 25h -RIGISTRARS SIGNATURE 
Bar P869 | eee ee, 


STAFF 
» ed CL. otek PHYS. 


22d. PHYSKIAVS 7 tomes A. Roberts, M.D. 


NAME (T 


BURIAL, CREMATION, 
vg REMOYAL (Specify) 
DUAAL. 


24, FUNERAL DIRECTOR Pa 


Warner €, Pumphre 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


, andtn a! 


th 


igned by the attendin 
-fransit permit. 


auld be fied with the State Dept. of Health prior to burial, cremation, ar removal 


director, page 3 shauld be detached for use as the burial 


ny event, within 


\ 
J 


MIARTLANDY JIAIE VEFARTIMICND Ur MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 1 15 

94123 CERTIFICATE OF DEATH 
1 tee First Middle Last 2o. DATE OF DEATH por 

ype or print Manth D y 

Mle. LLO4-EL Wie 97 Dp * 
ele lhe Wel 1 
. last Dit 101 le it 

LL LL z Por, | ee lee 


7b. CHTZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9, COUNTY OF DEATH 


bs 


ZX wiooweD [} AA darlgipttete Md, 
a i 120. USUAL OCCUPATION {Kind afAfatk dove ye oF BUSINESS oR 
aivy 2 duriagagiost abot Be Ds iy 
PL La XL h2Laeg ba MO OL ALL [yf JE A A by lh Mls 
130. USUAL RESIDE OEE hd cao se 10 | Ve, STREET AND NUMBER 7 
h H Noy 
tags Wadisblan 3X9 tp Mass Ave LM 
14. FATHERS NAME 77” First Middle Lost yy HIER'S MAIDEN NAME First Middle 3 Lost 
D 4 o 
LLLALLLL YL? LLLA bh L2 LL. 
[S. ARMED FORCES? | 16b, SOCIAL SECURITYNO.” __] 7. INFORMANT P 
MCA ean zu / O99 ERE FRO 
Lie NMA LL bk /O-BTANERMST Malt Ahh Pls le SP as [te : 
18. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), and {c)) ican eetseeer| 
PART |. DEATH WAS CAUSED BY: - ’ 
/ IMMEDIATE CAUSE (0) 44, gta y Oat Od 


ber f DUE TO, OR AS A CONSEQUENCE 
Conditions, if any, which gove 
tise to immediote couse (0), (b), 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


7 
oan | {0 Ligpe: 
bs. ‘0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


=z 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YE CAUSES OF DEATH? 

= sq No 

= 

S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 1B) 

& | Door conreuninc [) cAust oF orath HOUR AM. Month Day Year 

& [lif either, natify medical examiner) PM. 19 

= 7 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R-F.D. No. ty or Town County Stote 
While — Not wi OFFICE BUILDING, ETC 


jat work —_at wark 


22a. T certify th (I) ‘this haspital) attended the deceased fram : ULE, fan as aa 19 , thay’ (I) (we) last 
sow the deceaséd alive an ‘ Wea and that in{my} aur) apin fan death Sccufréd an the daté 6nd hautefd fram the 


causes stated abave/(I) (we) Gid) (did nat) view the body after death. 
7b. SIGNATURE ; " pos ET - Tie. DATE SIGNED 
A pack > AC vecnet pus. SAT pmtcror CO pins, OO] 7-7 5-6 
Tid, PAYSICIANS Te, ADDRESS ; 
NaME(Iyee) MORRIS PERRY, M.D. bor ~CEeRCIP,2 : 2a. (1O- 


20. BURIAL, CREMATION 23b. QATE 2%. sgl OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) . {County} (Stote) 
REMOVAL (Spacif 9 
BERT i361 67 \Brar LSRBEL CEYAIDSes/ % LLL + 
24. FUNERAL DIRECTOR ADDRESS. OPI - Cs 2S0. RECD BY REGISTRAR 2b. BP TRARS JGNATURE 
o Q Poke ad By eagee 
Gol DEE, vyERRL LAOFVE __x Ly dosMAR 1 8 196 - 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


rd 


physietan ahd completely filled in by 


1 


P 


lease semave carban 


1 


th 


, cremation, ar remava 


igned by the attendin 


e 3 shauld be detached far use as the burial-transit 


papers. 


permit. 


within 72 haurs a ath. 


and‘in any event, 


led with the State Dept. af Health prior to buri 


i 


director, pa 


il 


shauld be fi 


~— 


MEDICAL CERTIFICATION 


~s 


VR AIS (4) 
30M REV. 1/68: 


PANT RAINE SERIE VET ANION Wr PIAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 116 
04124 CERTIFICATE OF DEATH Get 


iF Pee weal First Middle Lost 2a. DATE OF ears Mi ’ 2b. HOUR 
cee Tia MiebErg Pa we LG, by ZANT 
Ae Ll ~ Fe ties a ae oe 


ae (Stote or ——_ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
7 CoA WIDOWED DIVORCED [] Whol IDIAVE. fF Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind’of work dane jb. KIND OF BUSINESS OR 


GME SYN give street oddress) ‘ ah 4. during most of working life, even if retired) Whigs, 


@ n 
ee USUAL Se Where decoaspé lived, if institution: Residence before }13c, oy OR TOWN 13d. insiog CiTy Wars? ]13¢. STREET AND MBER 
jodmission’ E . COUN 

} Ln, WePal? fgg sO | 3Vf ye) ad 


TA FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Charles L. Holzberger Katherine D. Piper ta 
16a. WAS GECEASED EVER IN U.S. ARMED FORCES? bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes gg enknown} | msonvore Suc! 157 7—.09—-9288A Fred W. peer Jr. Pl. 5 Hy. »Ma. 
18. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢).) Peel ue 
. ; i 5 
PAR OTH WAS CAUSED BY NPE on Se gee Carats vasculal y AS 
4 7A DUE TO, OR AS A CONSEQUENCE OF Vy <es-e- 


Conditions, if ony, which gove 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


est ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs ph No [> CAUSES OF DEATH? 


io, ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, item 18) 
([JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical exominer) PM. 19 


21d, INJURY OCCURRED] 2le. PLACE OF INJURY (4! HOWE, FARM, SRE, FACTORE.))‘21f, LOCATION Steet or RFD. No. Gity or Tawn County State 
Whi Not while f OFFICE @UILDING, ETC. 


fat work —_ot ak 

22a. | certify that (|) {#e-hesprtat} attended the aie $f We 7, ta SLY, \9G_& , that (I) (we) lost 
saw the deceased alive an Paid that in (my) fous) apinian death accurred on the date ond haur and from the 
causes stated abave, (I) fv¥6} (did) (did nat) view Tre a after death. 


: Tie. DATE SJGNED, 
es - Lee ATTENDING MED. SF og 
OD Ort LEP DEGREE PHYS. DIRECTOR PHYS. Uf & 
7d. PHYSICIAN'S We. ADDRESS 
NAME (Type} 
730. BURIAL CREMATION, | 23b. DATE 73k. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town). (County) __(Stote) 


RAN | 4/3/69 t Olivet Cex Wash. ,D.C. 


m4. en oe ey's Funera Shores MG e he 7") Bo. RECD BY REGISTRAR 2Sb. REGISTRARS SIGMATU “ 
tne. Maryland oc APR 7 1969 f onthy Qnage 


Y 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04125 CERTIFICATE OF DEATH O4117 


te oe 1 ieee et First Middle Lost 20, DATE OF DEATH 2b. 1 aon 
his (Type ar print 2 Vs 
58 MArinA Gel, Howef/ | Mare: A 
—s 
“ae 


4, RACE s "? OF BIRTH ue 3 (In isa [iF UNDER T veaR [iF LA 24 URS. 
t big DaYs {HOURS [win 
HLA ES elt, YRS. 


7o, BIRTHPLACE (Stote ay foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ih 2 COUNTY OF DEATH 
country) ( 9 Al MARRIED [7] NEVER MA\ =. 


ka 


16. 


ind campletely filled in,tsy the funeral 


BS ul KY WIDOWED DQ DIVORCED [[] H\O7NG 0 me Md. 
&:2 W. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind af work done — [l2b. KIND OF BUSINESS OR 
ss “¢ give street address) during most af working life, even if retired.) INDUSTRY 
ss / 2 
a3) , Z2 oD, 
Sse 2f | fo USUAL RESIDENCE (Where deceased tived, if ih can Residence befare |13c. CHY OR TOWN SIDE CITY LIMITS? 1 ]3e, STREET AND NUMBER, i 
amg Hod STATE 
32 /% lodmission) MAr be the wi, | SEFMO | (O72 Ha Wer b: lelab p 
a <= fs = 
e 3 14, FATHER'S NAME sy Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ‘lost 
ee tings SUSAN 
# 160, WAS pee EVER Mi hes RMED. alee : 16b. sea WD INFORMANT Address @ 
gat Yes, no, gtwnkna IF yes give war or dates of service 
BE ee ate bahadd 319-28- rs. Werte; Lichare 1642 ¢ Haber feich 


IXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for 0}, (b), ond (<).) BETWEEN ONSFT_AND_DEATH 


PART 1. DEATH WAS CAUSED BY: Me 
IMMEDIATE CAUSE (a) \ 


2 O¢ / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove C\Vwe Wronre. hy ARG \palZeun@ 
rise to immediate cause (a), (b}, 
sfoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Avis Sclow ing, Heme Dyan? 


190. DATE OF OPERATION | 19 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves] wo 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 


7S 
3 
2 
c= 
3 
@ 
—S 
> 


E 
2 
6. 
ic 
2 


, crematian, arremav 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certiffeate. be executed within 24 haurs after death 


Ya 


MEDICAL CERTIFICATION 


(JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, natify medicol examiner) PM. 19 

ae Hiellth OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, | 214. LOCATION Street ar RFD. No. City or Town County Stote 
fe] Not wh ile) OFFICE BUILDING, ETC 

ot ret ot work 


22a. | certify that (I) (this hospital} cttonded thesis the deceased é SMD NS 1909; to Meyvew TW T96F that (i) (we) last 
saw the deceased alive an Mga cat thor hal that in (my) } (our) } apinion death accurred on the date and hour and fram the 
couses stoted obave, (|) frame) (did) Leimert) view Fr ‘sity ofter deoth. 


72b, SIGNATURE wdica. iene, Es a Ze. DATE SIGNED 
DEGREE PHYS, pieecror C pays. CO} 2) Waa &% 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior ta buri 


et 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se / 22d, PHYSICIANS Ne, pe 

ey wateiie) = SITANLEY M. BIALEK, M.D. AVE Wagcensin Ae-Rath. ide 
Sz _ 

Ge 73a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
3a PHYS) 3-24-69 Toulon Cemete Toulon, Stark Co. Ill. 


24. FUNERAL DIRECTOR 


A 150. “MR SB" 96 256. RE Feta a vere 


ssn as 


MARYLAND STATE DEPARTMENT OF HEALIA 


4 + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0411 8 
‘ 14126 CERTIFICATE OF DEATH 
ran 1. a ut First Middle Tost 2o, DATE OF DEATH 2. HOUR A 
‘ype or print] Mont] Yep 
} John Thorman Hudman Malta ei) 1%9 .1:10" 
ry © 3. SEX 4, RACE 5. DATE OF BIRTH 6 bi ore [IF UNDER I YEAR [IF UNDER 24 HRS. 
c= o = st birthdoy| MIN 
s Zee Male White 5 July 1925 epee alos |S) 
= 3° 3 70, ORTPLAC ae foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIE] NEVER MARRIED] | COUNTY OF DEATH 
Py Poss Texas U.S.A. WIDOWED DIVORCED Montgome Me. 
« 282 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Ye=d) give street oddress) during most of working life, even if retired.) INDUSTRY 
Se 38 2// Bethesda b nica ente NIH sti ian ov 
ey ye USUAL Wee (Where deceosed lived/ if institution: Residence before }13c. CITY OR TOWN 13d. WNSIOE CITY LUAITS? 1 13e, STREET AND NUMBER 
z , i ¥ 
2 E82 Vo teryiang [erin f ang _| Sl 0 13204 Ryan Drive 
Ss & 3 “TTA FATHER'S NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ss SS John Pe Sarah Thorne 
2p ove, 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. JI7. INFORMANT ‘The Medical Record Address 
or Sara Yes,no, or unknown) | {{f yes give wor ot dotes of service) 4 
= Ees no 461-22- The nics ente NIH, Bethesd 200 
E SND I eS Pp dp a Ed ; 
s Qe — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eae nel ie am 
TSS SiS PART |. DEATH WAS CAUSED BY: P 
ges _ PART DEAT Ws ss cust (o) Extensive Visceral Hemorrhage days 
. 2 DUE TO, OR AS A CONSEQUENCE OF 
2 be 2 . 4 
cay aa eOuecrs pil any waco )_Subdural Hematoma, Bilateral days 
SS Lae. tise to immediote couse (0), 
= BS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
& lost. (9. hroni Myelogeno eukenia 6 ars 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
s a = 
& 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
= } so soc] es 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[TIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 1 

INJURY OCCURRED } 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Not whi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


fot work —_ot work 

220. | certify that XXX (this haspital) attended the deceased fram13_ Bebruary, 969, 1025 March , 19.69 , thakQ) (we) last 
saw the deceased alive an 1969 , and that inXiHly) (aur) opinian death accurred an the date and haur and from the 
causes stated abave, (i} (we) (did) (didyrot) view the bady after death. 


After this certificate has been signed b 


22c. DATE SIGNED 


2b, SIGNATURE Ny \ | ATTENDING MED. STAFF 
2 Ward dg No es, Ls DEGREE PHYS. OO oector CO pas. bl] 28 March 1969 


Td. PHYSICIAN'S Ze. ADDRESS 
NAME(Type) Sherrard\ L. Hayes, M.D. ny, ae Clinical hae ee 


BURIAL, CREMATION, ‘23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote 
BUDE ey) = | 3-37-1969 Kenedy Cemetery Kenedy isand 


veaisqay | 2 FUNERAL DIRECTORTLO De: « WitheiIn mors Hone 750. RECD BY REGISTRAR 28b._ REGISTRARS ye 
30M REV, 1/68 4308 Suitland Road Suitland Maryland var APR 1 {969  _Clerbhay (ah, ° 


je 3 should be detached far use as the burial- 


filed with the State Dept. af Health priar to burial, crematian, 


i 
~— 


d 


shauld be 


Page 4 may be retained by the haspital ar attending physician. 
directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
0 


MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 04119 
04127 CERTIFICATE OF DEATH 
= Nc V epee Middle 2a, DATE OF DEATH 2b, HOUR 
o> suo Type or print) th Day, Yeg Z 
= $52 Ma LG Yo" 
ie ee ea 6. AGE (In years [_yAnoer Ivear _] iF UNDER 24 HRS 
$-32 3s last ea MONTHS | OAYS | HOURS [MIN 
ait 2 ele |e gle) 
Ne 3 BIRTEPEANS(Stoe or Foreign © MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
= ee8  LMASSACHUSETTES.° 225 Fo /7~__| wow) won] | Phar 7pm w 
€ aes 10. CITY OR TOWN Gh spa tri 11, NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 12a. USUAL OCCUPATION {Kind of/Avork done | 12b. KINAVOF BUSINESS OR 
we Be + 1 give street address) o: during most of warking/ife, aved if retired. INDUS 
$ 5 / Ol Zaz. Rm Aes Lz i Lhe thio 
2h = ~ 0, USUAL RESIDENCE e Vac. CITY OR TOWN Joe civ mits? | Ge STRAND NUMBER 
wa =e 5 
E 2 $ 5 4 Imissian) STATE ” Z ere vies (bo 50) NO ow, Ls AZ G oH 
SS ge 2 Ta aTuer’s NAME first Middle Last [V/MOTHER'S MAIDEN NAME first iddle Lost 
su 2) Y , Wes 
a ees / A Ss 4 OEE. o Z A CECA YS 
2 cs] A p maar 
Siete 2 5 ‘ai Va SCAT SECURITY HO. 17. INFORMANT A BOO Zorg eo 
= Zee S299-2/59 Dives AP Seyler LPO 
8 see 18, CAUSE OF DEATH (Enter only ane couse per fine far (a), (b), and {c)} BETWIW ONSET AND att 
£2 PART |. DEATH W, BY: . . 
‘ is 5 - ap : Mae caus (a) Adenocarcinoma, colon th _ metastasis 
| gS s a ) O DUE TO, OR AS A CONSEQUENCE OF 
a Pie = Canditions, if any, which gave 
sos .“2eE tise ta immediate cause {a}, (b) 
a aye s Stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
giz v= lost. = A (9 
ES e22s — 
ES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
7rsze lz 
33275 © ]190, ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa / fe CAUSES OF DEATH? 
ecege / 5 ves [X] NO 
Bee, % [27a ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
Tap feels = | Door contrieutinc [7 cause oF oeati HOUR A.M. Manth Doy Year 
BtExs & [lif either, notify medical examiner) P.M. 19 
Bese = ‘AT HOME, TARM, STREET, FACTORY, i tot 
ie See 2d. INIURY OCCURRED 2e. PLACE OF INIURY (At HOME rt, si 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
£=33 at wark —_at wark a 2 Q 
Sees 220. | certify thot (1) (this hospitol) ottendgd the deceosed AFA WT to So 9 I that (I) (awe) lost 
See saw the deceosed alive an. > 19.49, ondffot in (my) foe#) opinion deoth occutred on the dote and haur and from the 
ee ee causes stated above, (I) 4we) (did) (di-net) view the bady after death 
5o85 
SoS 
fun 
2528 
= 
e2 
& 
23 
Ge 
ao 
(4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


R 2 2%. DATE SAGNED 
S| oO Bln Tdqvrecd Mpg 3°" gin O 18 ol S761 69 - 
s= 22d. PHYSICIAN'S A | 2c. ADDRESS: 
3s af J. BLAINE FITZGERALD, M. D. 8218 WIS. AVE. BETHESDA, MARYLAND. 
3 I BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} = 
por BUR TAR” 3-11-69 MT. ST. MARY'S CEMETER PAWTUCK aoa 
24. FUNERAL DIRECTOR FRAN J 6 COLLINS ADDRESS i 28a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
was Ba Te lone MAR 12 ! 


ZA, 


MARTLAND STATE DEPARTMENT OF HEALTH 


vy 
1] A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0412 0 
04128 CERTIFICATE OF DEATH 
a we 1. Penne last 20. DATE OF DEATH : 2b. HOUR 
35 ype ar print) Monti Doy Year a 
5S. EA Ke Oe Al L2 St Pe Li 
m3 4, RACE S. DATE OF BIRTH 5 AGE (In A [_ te uhotk + vEAR [iF UNDER 24 HRS 
= fe is nday) ‘DAYS | HOURS [MIN 
ates Le LYLE Age esd | 
a. aye 7o, BIRTHPLACE (Ste or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mappieD [] NEVER MARRIED] | 9 COUNTY OF DEA 
ae caunt 4 ese) 
= Sen Y Richmond, Vilrginia Wid WIDOWED [38 DIVORCED [-) OPLG 212 Md 
2 228 12a. USUAL OCCUPATION {Kind g¥ wark done” | 12b, KIND OF BUSINESS OR 
= =.= during mast al working lile, even il retired | | INDUSTRY 
=  pwet ibaa \|Rousewife 
eS el 5 3 pt Reese {Where deceased lived, if institution: Residence belare ITY OR TOWN 3d INSIDE CITY UMTS? [13@. STREET AND NUMBER 
2 »padmissian, 13b. COUNTY 
3 = 2 & Yes>E No[_) ee Vas | Lee 
Es V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
co 2 : 
E gs Joseph Ellington Martha Flourne 
Ng s§ Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Addies: 
Go - oo 
seo Ye ki (lt wor or dates of service) a r ockville,Md 
= 2es SSR urknown) | Cw wevcre sacle) 912-52-1579T |Francis C. Hyman-222 Blandford St., a 
Ss [<3 APPROXIMATE iT 
& oe 1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ())) 5 AETWEEN ONT AND OLD 
ee) See PART |, DEATH WAS CAUSED BY. ZR Om S/ 
8 Bes [Ra IMMEDIATE CAUSE (a) 
3 4 ) 
Sats oe DUE TO, OR AS A CONSEQUENCE OF 
ae See Conditions, if ony, which gave 
Oo. . axe tise to immediate couse (a), (b), 
pare as Re stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
ge oe last. Trae (0 
eee = 
BE PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 


~~ 


21a, ACCIDENT WAS UNDERLYING 
Chor conrriButinc (cause OF DEATH 
(if either, notify medicol examiner) 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


YES 


NO. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 
HOUR AM. Manth Day Year 
P.M. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While oO Not while [7] 


lat work —_at work 


‘le. PLACE OF INJURY (AT HOME, FARM, STREET, Maen) 2If, LOCATION Street or RFD. No. 
OFFICE BUILDING, ETC 


22b. SIGNATURE 
"y f 2 LAs of; 
Link? ESTA : 


22d. PHYSICIAN 
| NAME (Typ James W. Egan 


2c. HOW INJURY OCCURRED (Enter Moture af injury in Part | ar Part 2, Item 1B) 


City or Town County State 


22a. | certify that (1) (this haspital) attended the deceased fr i. fer, nei ey er 19.6¢, that (I) pe) last 
saw the deceased alive an. 194¢7Z., and thot in{my) (our) opinéan death occurred an the date‘and hour and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bad¥ after death. 


22. DATE SIGNED 
STAFF 


Oo PHYS. O 


ATTENDING MED. 
PHYS. DIRECTOR 


2e. yp Ga 2 a 


director, page 3 shauld be detached far use as the b 
shauld be fied with the State Dept. af Health priar to buria 


Page 4 may be retained by the hospital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


ee ee 
230, eos 23b. DATE 
EI if 
Buber” 3/19/69 


ELLCF _. 


-2C6C PG 


Piahgives 


23c. NAME OF CEMETERY OR CREMATORY 


Wd. LOCATION (City ar Tawn) 
eorge Washington Memorial| Prince George Co 


2 ag SiR eoleE Faw rai Home-1331 Rockville Site sae 2 'T'lS69 25 (Ore | 


(County) (State) 
Md 
ann 


© 


MARTLAND OTAIC DEPARTMENT OF REALIA 


— 
cy 


4130 


CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04124 


give street address) 


e executed within 24 haurs after death.” 


3 T DECEASED: NAME First Middle a halt Zo. DATE OF DEATH 2b. gp 
ee 3S (Type or print) oy wie ( _f a aya a y . 
26-5 ts at 
2-5 3. SEX . S. DATE OF BIRTH SYAGE (I yeas’ [a Tic es 
we a i 

eB | els 7-27- 1F _| gh ye] [lS 
a* 3 ey ue (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mARRIED' ES] NEVER MARRIED] | % COUNTY OF DEAT 

5 Sn Victor, Towa USA WIDOWE DIVORCED [7] MA ost (4 CAM CCE Md 

‘OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION (If nat in hospitol | 20. USUAL OCCUPATION (Ki@ af wark done | 12b. KIND OF BUSINESS OR 


WA 
Ch es Sa. 


taf working life, even if retired.) INDUSTRY 


Deng 


AL <A 


2a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Mt (2 Lig Be 


20a. AUTOPSY? 
YES 


No} 


ae ring m 
Ls itr DEY - or ving nstructor 
= 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. (\TY OR TOWN, 13d INSIDE CITY LTS? | 13e. STREET AND NUMBER 
rE < } cfodmissian) STATE fof 4 | "3b. COUNTY 7 ties’ YS) OO 1423/7 Cha ees Ka: 
6 ~ —s 
~~ BP 14, FATHER'S NAME First Middle 7 Lost TS. MOTHER'S MAIDEN NAME First Middle Tost 
= sd : 

ra = Edwin Irwin Unknown 
2 s8é Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
gs 22° knawn) | UF dates of service] 
Ba va af yf unknown’ ve war or dates of service] . = 
= 223 yes Wa iT 78-05-1851 Judith A. Irwin- Item # 13 
f of e 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), apd (c)) BETWEEN OUST AND DEX 
= §.2 PART 1. DEATH WAS CAUSED BY Lotks 
Bi es a. IMMEDIATE CAUSE (0) 4 
2 sas EW gp DUE TO, OR AS A,CONSEQUENCE OF y* 5 
Jao 4 Canditions, if any/which gave i” A! 
S ante le tise ta immediate cause (a), (b). : 
£eRee stoting the underlying couse¢ DUE TO, OR 
ye we last. ro 
2a oO" = (9) 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Ent 
19 


MEDICAL CERTIFICATION 


Lt, 


2le. PLACE OF INJURY (es FARM, STREET, pee) 2if. LOCATION Street or R-F.D. Ne 


22a. | certify thef/(l) (this hospital piepded thy doseased 
saw the dectased olive on_, 279 


causes stated above, (1) {we) (did) (did not) view the body ofter death. 


[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, natity medical examiner) PM. 

21d. INJURY OCCURRED 

While oO Nat while [7] BUILDING, ETC. 

jo! wark —_at work 


CX alafilt..\9 
and thot in 


ATTENDING 


Lise 
C 


id. Tx 
y | (erg / 
ma ae 


73o. BURIAL, CREMATION, | 230. DATE 
BUL EE FP) 3/20/69 
ion Wheeler Funeral Home -1 331 R 
Rockville, Md, 


directar, page 3 should be detached for use as the burial-transit permit. 


hauld be filed with the State Dept. af Health prior ta buria 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


VR AL 
45M - 


fer nature af injury in Part | or Part 2, Item 18.) 


lo. City or Town County State 
v2 g ii = 
LAA ?19_©F tha we) last 


(my)'(our} opinion deoth occurred on the dote ond hour ond from the 


STAFF 
PHYS, 


BLY S 


MED. 
DIRECTOR O 


0 


23c. NAME OF CEMETERY OR CREMATORY 
Baltimore National 


ockville Pike 


De. ADDRE ag & y 
CAG aie? 


234, LOCATION (Citotori -F — Crab 


Raltimore, Md, s 


9S 2 
ati A 8 men 69 ay RiGSTBARS ay igo 


] MARYLAND STATE DEPARTMENT OF HEALTH 
—~3—. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 04129 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04122 


HEALTH.DEPT. 1. DECEASED-NAME i Middle 20. DATE Know [X] Month Doy  Yeor {2b. HOUR 
(Type or Print) SF (a 
/ by Corre 


29 \ : d beara mateo COZ2E ZW OM 
ae | S. DATE OF BIRTH 6. AGE (yes Fe ja A 2c. DATE PRONOUNCED DEAD aa pier 
= ee f j Month y Y 
ae Veged | 3225 OC Be cal ale ene 2 weg" 
mS S To. BIRTHPLACE (Stote or Agreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [J | 9. COUNTY on DEATH 

e 4 ae ae iS 4 oR pivorceo [] : Md. 
eee ee 10. CITY OR TOWN-OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 10. USUAL OCCUPATION (Kind“of work done12b. KIND OF BUSINESS OR 
sos. SD ey VA give street oddress) y) durigg most of wogking fp, evenff retired.) | ISPYSTI s 
fe £ Ft) (ALT f tag 2 LA 

S “30. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before] 13c. TOR TOWN TB SIDE CITY UMTS?” ] 730, STREET AND NUMBER 


odmisson) STATE 5 13b. COUNTY ° y ticle) SOD | OP Lo dheuten Boek, Cu. 


14, FATHER’S NA 7) y First ee Wy, 1. MOTHER'S MAIDEN NAME First Middle be A Lost 
WEE P birt 


2 < 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? ab. 50 (ithe NO. 17. INFORMANT ~ ADDRESS 29% ——E> Cte Pe 
(Yes, Zs mown) (I yes give war or dates of service) " 7, 
a 6 ee eee = Leer 


in pencil in Item 


1B. CAUSE OF DEATH (Enter only one cause per line Spee {o}, (b), and {¢).) seen ONT Baan 


PART |. DEATH WAS CAUSED BY: i : 
g 6 » <__. IMMIDIATE CAUSE (0) Massive hemorrha. i [/5 72 &- 
> ¢ bd 


DUE TO, OR AS A CONSEQUENCE OF £ Lh 
Conditions, if ony, nh gove ‘ ‘ 
tise to immediote couse (0), () Knife wound 19 A 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
aa, « 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 


Page 3 should be used as a burial-transit permit. 
Health prior ta burial, cremation, or removal, ond in any event within 72 hours after death _ 


TO Perivebscis EXAMINER: This certificate shauld be executed within 24 haurs a: 


i=23 
5 
& 
e 
S 
a 
a 
o 
ES 
@ 
4 
2 
£ = 
= 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. BUA 
s = WAS PERFORMED? vs wo 
2 Es 2lo. EXTERNAL CAUSE WAS 21b. id OF INJURY Month, Doy, Yeor 2c. ‘Sey INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
S35 y 3 Ban CONTRIBUTING [7] Det ty ahed > Lhd oi Pred. sl pi: ge 
2 = = [2ld. INJURY OCCURRED a PLACE Mi wm a se form, street, at. Ohi Street or R.F.D. No. City of ne County Stote 
= o foctory, office buil pe etc. ; f 
2o8 atwoex () ar wore Pil 7 23 Leamete Ave a Le Ad onl genres is 
S 
So sa 22a. I certify that | taak charge af the remains ROS abave, held an Autapsy Inspectian [7], Inquiry (QJ, and in my apinian 
o£ g P: P q y 
ofeg death resulted fram: Natural causes [_], Accident [_}, Suicide [[], Hamicide _ Undetermined manner [_] 
age 
gist CHIEF MEDICAL EXAMINER (C] 
“a Oo 
SaaS ig = YY. mp, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED the 
e 2 EXAMINER'S — DEPUTY MEDICAL EXAMINER J LF Ub. 
S ss NAME (Type) ADDRESS(Street, city, town, or county) 
fo ED a 
E=no 230. Vii eon 230. DATE 2c. NAME OF oly ‘OR CREMATORY 2d, LOCATION (City or ye im wd 
REMO speci 
BUR TA - 21-69 |Livtolv Leek Cem| Koaku ll Ae. 


pres DIRECTOR A J seein TAs 250, REC'D BY REGISTRAT 2b. ane woz i] 
ff 
VR ALSME ( ae j MAR 26 i969 Sos athe 
TOM REV. 1/6 K 2 At 4A LEE LZ Z| ox e. Sh ate 


v 


& 


. after death. 


leath certificate be executed within 24 


TO HOSPITAL OR : TENDING PHYSICIAN: The low requires that the 


{ 


Page 4 may be retained by the hospital ar attending physician. 


o 


oe ee a ne a 
] 04 137 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
: CERTIFICATE OF DEATH 4125 
Se 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
$53 (Type or prin) Alberta P. Johnson aon age ae 2:5$a 
3 

St 5S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER I YEAR [IF UNOER 24 HRS. 
28s Female Negro Sept.15,1877 Pat a ee Eide lke 
iva To, a") Mt a. or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED | 9. COUNTY OF DEATH 
eve country) Montgomery 

Be USA WIDOWED X] —_ DIVORCED (-] 6 Md. 
3 D 10. CITY OR TOWN OF DEATH 11. NAME ie HOSPITAL OR INSTITUTION (If not in hospitol V0. USUAL OCCUPATION (Kind of work done LHD BUSINESS OR 
=ss a Byinitew give eect 9 ed, buory General Hosp pring most of working life, even if retired.) ISTRY 
s 5 € "130. USUAL RESIDENCE (Where deceosed lived, if institutian: fais before | 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
3 22 isin) STE 13. COUNMont gomery Brinklow | ‘SCJ noc] | 18635 Brooke Road 
< = ce 14, FATHER’S aie First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5° se Isaac Smith Minnie ? 
637 = a 
2365 =] 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT dc Ro WV wf 
pa Es zt Yes, no, or unknown) _ | {lt yes give wor or dates of service) page 2 nna Hallie Williams t meaeoma u os K 
=c§ Se ee ns a ee a See L 
ano APPROXIMATE INTERVATS 
oO E es 18. Se eat A ey ore cause per line far (a), (b}, and (c).) VA, BETWEEN. Cer ape! 

€5 DO IMMEDIATE CAUSE (a) FICVTE 6 ERED aL ys ease | SvDDEW 

3 5N0 Hf / DUE TO, OR AS A CONSEQUENCE OF 

pa Conditions, if ofiyd which gove 6fOL AP él ehoe “Ss 

=e UA 0 aA ld 7 OR AS A CONSEQUENCE OF 

2s stoting the underlying couse = 

£ fs Me sasetng covey PTERIOSCERCE IS eS 


ta burial 


Le 


Pp ey, HER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMNAL DISEASE OR CONDITION GIVEN IN Pi 
ONGEST IVES A ener FRILVEE - Hobie AL Se ASE 


= 
3 
2 
S 
=? 
5 
® 
£ 
> 
3 
amd 
3 
2) 
25 
uo 
co 
2 = = 
“a -S+) & | & ]190. DATEOF OPERATION 196. FOR WHICH OPERATI D a, AU IF YES, 
a & ]190. DATE OF GPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORME 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6° Pl 2 5 wos CAUSES OF DEATH? \ 
os = ia 
2 sas & [lo. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part T or Part 2, Item 18) 
2S > 3 (OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
ez B [liv either, notify medicol exominer) PM. 19 
ea = 2a. INJURY OCCURRED | 2Te, PLACE OF INJURY (AE NOME ARm STE FACTOR.) 21f LOCATION Street or RFD. No. Gity or Towi County State 
ee aban 
S28 (I) (this fsa) ig atteyded the pst) a 19% tot fey, 19F7_, that (we) last 
Sa aN ere deceased aliye an. , and rect mi) (aur) apinian death acéurred an the date and haur and tram the 
e3= ef(I}) (we) Gis) did nal view 3 bad after death. 
Sas / Sai) WV 7 nee a8 7c, DATE SIGNED 
ie 
es O78: x &y MD. DEGREE PHYS Roi DIRECTOR O pws O 7. 
= ge ae PHYSICIAN'S 220. ADDRESS 7G 
= 3 NAME(Type} Dr Donald bale b0 (Lovekly Sz AL. SPE w 
= 2 = ee ee 
S338 [230. aura CREMATION, 3b, DATE 23c,_NAME OF ConTERE OR ean 3d. LOCATION (City or Town) (Coun (Stote} 
Sas renomumiel | G+ 25-69 Church Cemetery, Sanay Spring, Wid . 
= 7 
et R 7 > Ro@WSlie, Ma. [%.tecpey ga __ | 256: REGISTRARS ae 
30M REV} f bSzy DA MAR OF 196 ((Cornting ioe 4 


e 


vires that the death certificate“be executed within 24 hours after death. 
na 
i 


\ 
physic 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
TO FUNERAL DIRECTOR: After this certificate has been si 


2 MARTLAND STATIC VEPARIMEN! UF MEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04132 __CERTIFICATE OF DEATH 04126 


Ne ils tie aaa First Lost 2a. DATE OF DEATH 2b. HOUR 
BES 'ype or print! Month Dor Year 
S53 Estelle Johnson 3 B Py 69 HC AM 
27s 5. DATE OF BIRTH 6. AGE (in co oe 

3 oe ed 
amale N Z 
7o. BIRTHPLACE (Stote or foreign 7b. CIT WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
S ) “o bie’ Asta wowed) oveec 
= WIDOWED [_] DIVORCED (_] flontoome Md. 
2 ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
wes =¢ give street eres during most af ey life, even if retired.) INDUSTRY 
io 
25 j D 
Bese’ {Where deceosed i if institution: Residence befare | 13c. CITY OR sown 134. INSIDE CITY Lins? 13e. STREET AND NUMBER 
gy f COUNTY 
E31 7 ’ pS 0 | Nol] | 4928 7th St.,NW 
2 e Sh 6 First a ae coe Lost jis. ‘MO! HER'S. NAIDEN NAME Fist NAME First Middle lost 
3 

a= Burkley Estelle 

2 

ec 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. A INFORMANT Address 

ae Yesioe orien) (li yes give war or dates of service) Boe an Via. a‘) JAMES JORNSON/ hee Hq Ye th SN. Ws Dd. C 


hen 


filed with the State Dept. af Health priar ta burial, crematian, ar remava 


i 


eee APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per_tine for (a), (b), ond ae “yfhe [BETWEEN ONSET AND OEATH. 
PART |. DEATH WAS CAUSED BY: bt , " 
es , IMMEDIATE CAUSE (a) Mit Z Land’, Ch; Th CL werd il [sz iQ 


r 
/ eT DUE TO, OR AS A CONSEQUENCE OF “In hare 
Conditions, if any, which gave b) 


fise ta immediote couse (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bst ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes no CAUSES OF DEATH? 


2}o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, notify medical exominer) 19 


‘AT HOME, FARM, STREET, FACTORY. i 
ce RRED } 2le. PLACE OF INJURY carer ARs sip a ) 21f. LOCATION Street or R.F.D. Na. City or Town County State 


ded the decoed ig 19. Pe 6) Me 7s , 19.2_/, that (1) i last 
sd aa in (my) (aur) apinian death Accurséd an the date afid haur ond fram the 
causes stated abave, ‘i (we) {g sy {did 3) view the body after death. 


22b. SIGNATE > 

ag DEGREE PHYS. Bien O mins. ol ber. 
i PHYSICIAN’ 5 22e. ADDRESS 
PE grron L, Lenkin 2309 Shorefield Rd. ,Wheavon, Md. 


730. APGRTAT CREMATION, | 23b. DATE 23, AME OF CEMETERY OR CREMATORY Z. TOCATION (City ar Town) ae (Stote) 
REMOVAL (Specify) 7 


A~b Af yong 1820 oe DOUER Ate dea. Zed 
ue ADDRESS 250. RECD BY Lang ‘2b. RE $ Q 
VRAI _— es 
“eal fad d es nw, OT GAItha dow bh Nid ,| ome MAR 12 1969 


" 


-transit permit. 


igned by the attendi 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the b 


director, pi 
shauld be 


| MARTLAND JIAIE DETARTNIENT UF MEAL 


— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 12 
FOR STATE 04133 MEDICAL EXAMINER’S CERTIFICATE OF DEATH of 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost Za. DATE KNOWN DR? Month Day  Yeor, [2b HOUR 
‘2 (Type or Print) OF EST. 3- é g 
i ae Mar: A. Johnson DEATH MATEO C)] i? 7] M 
na 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE {in years 2c. DATE PRONOUNCED DEAD e 2d 
Pa fast birthday} | MONTHS DAYS ee as by Yea g 
BZ gp) |Female_|wnite | 6-15-13 eae |. n/ GB 
ox 3S To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WilAT COUNTRY? a. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a 4 country) Penn. Uesaae WIDOWEDFy DIVORCED) Md. 
> =e 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | T2a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
a i Ales m givg tl we Slee during most of working life, even if retired.) | INDUSTRY 
Faget Ms ‘Silver Spring 8éi en e, Rd Housewitte 
S  £ , _,-[130. USUAL RESIDENCE (Where deceased lived, if institution: Residence Se se. | 13d. SIDE GTY UNITS? T}3e, STREET AND NUMBER 
4 23 ssi . 4 
= z 8/2 admission) STATE Mi es COUN’ Montgomery |Si1. Spr. Ys N00 | 8818 GI lle Rd 
iS ae 14, FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
£5 23 / Frank Mar, 
Bs — DECEASED . INU. ARMED FORCES? Te. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es, no, of unknown) (IF yes give war or dates af service) 7" - =—" . 
| no me ™ |5"79-lo-Yo328| Patricia Kinsey Same as # 13 


TO eeu @Dicas EXAMINER: This certificote should be executed within 24 hours after eon, deloy is 


necessary, pleose execute the certificote, writing the word “pending” in pen 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per lige Tor (a), (b), and fc.) (/ . BETWEEN ONSET AND tam 
PART |. DEATH WAS CAUSED BY: ? " 4 Lp 
4 12 IMMEDIATE CAUSE (o)_C/“_AC AA TT LEY he A 


ES DUE TO, ORGAS)A CONS d KZ , 
Conditians, if any, which gave b) WA CAA L, ~ 47> ke A LEG 2 Oo 


tise to immediate cause (0), = 


iE 

2 

& 

fe 

S 

“8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

5 () 

| PART 2. OTHER SIGNIFICADP*GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘OR COYDJHON GIVEN IN PART I(o) 

3 ., io 

3 3 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 2 WAS PERFORMED? Ys] No 
= & [2lo. EXTERNAL CAUSE WAS ib. TIME OF INFURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 

+ = | PRIMARY [_] OR CONTRIBUTING HOUR AM, 

2 = {Cause OF DEATH P.M 19 

aS 2 

S 

iJ 

2 


your files. 


2d. INJURY OCCURRED —_| 216. PLACE OF INJURY (At home, farm, street, 21f, LOCATION Street or R.F.0. No. City or Town County State 
WHILE NOT WHE factory, affice building, etc.) 
ay work _LJ_ AT work 


the funerol director. Page 4 should be farworded to the Chief Medico! Exominer's Office along with form -PI 


se 22a. | certify that! taak charge af the remains described abgye;teld an Autapsy[_ J, Inspection AJ, — Inquiry Px]; ond in my opinian 
Bs death resulted dicide [_], Homicide [_], Undetermined monher [_] 
2 
sf CHIEF MEDICAL EXAMINER [_] 
oz SIGNATURE M.p, ASSISTANT MEDICAL EXAMINER fi 22b. DATE SIGNED 
Do ‘ DEPUTY MBpDICAL EXAMI OLD 
~e EXAMINER'S B be J : vpn LLG 
ss NAME (Type) Ac O/— Z p ENV. A df, doore RPO Ap grspyn'y) LLC ral 
Lak=) 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERYAIR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
> ees (Specify) . ts . 
urial 3-6-69 Arlington Nationa Arlington irgini 
5 . THehte, . REC . BAR’ R ‘ 
anal 24. FUNERAL ORETOF rancid S é . Col 1 i ns 1 CI 250. REC'D 2 REGISTRAR . ie REGISTRAR'S SIGNATU 
TOM REV. 1/68 500 University Blvd, W- Sil. Sp Maryland ottMAR 10 Oy 4 oe : : 


pre DIVISION OF Sai Wetones soa OTOH Tet ial nities 21201 

a yi i 4 4 . 

FOR STATE 94134 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04128 
EALTH =m: T. DECEASED-NAME j aie 


aa (Type ar Print) 


2o. DATE KNOWN] - UE ty 2 HOUR 
beat mateo D& 


og 4 fa is DAE OF BIRTH 6. AGE (in years hal pa PRONOUNCED z 
2 ~ lost bithdoy) TAS teu, 7 Be 
2 = 227. te G yes. LE g 
i) To. BIRTHPLA oan or foreign in CITIZEN OF WHAT COUNTRY? 8 MARRIED Pahever MARRIED] | 9. kee OF DEATH 
— country) 4 
2 WE py, ey woowen [] wort) | AAI oo7 2 
> 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (IF nat in hagpitd|, A] 120. USUAL OCCUPATION (Kind Wi ‘ork dane |12b. KIND OF BUSINESS OR 
a /\ > = = give streetgaddress) , duris st of working tife, egén if retired.) [JNQUSTRY, 
: OO| Ga Thers bors VAS EIN Fon ia 6 o/$-¢ Cooly PY FEE O Paw Me (Des 
oO £ 13a. USUAL RESIDENCE rie lived, if institution: Residence beforel OR TOWN Vid INSIDE CITY LIMITS? F 13@. STREET AND NUMBER 
4 o, F 5 

2 8 admission) Le f Ly , Ce a Z}~ YES [] NOE 4 ‘Ff: eee wen Cours 
€ 5 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost A 
re. 8 

/ RES Pevrystoa BY LLY. 


16a, WAS Bees EVER IN U.S. ARMED FORCES? 


yen) WG = pig dates of service) 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) 2A 


DUE TO, OR A 
Conditions, if hy, which gave 


rise ta immediate cause {o), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


V7, INFORMANT ADDRESS # 
i M04 CH LED. Tiny Lain, ime AS” 


ba ‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


12 Ars. 


This certificate shauld be executed within 24 hours after soot QD, dela 


icate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner{s Qétsee alang with farm PA 


, cremation, or remaval, and in any event within 72 haurs afte 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | ard2 with the State Depa 


z 
= }190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) 2 WAS PERFORMED? he Ki 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 1B.) 
; = | PRIMARY [JOR CONTRIBUTING (] HOUR A.M. 
prc aos = {CAUSE OF DEATH PM. 19 
2.65 = f2id. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City of Town County State 
= ge 3 WHILE NOT WHILE factory, office building, etc.) 
] 2 ee AT WORK AT WORK 
aoe Se. 22a. | certify that | taak charge af the remains described abave, held an Autopsy XM. Inspection §Q, Inquiry [XJ]. ond in my opinion 
= 3 . a A ’ 
ge 3 2 death resulted from: Natural causes [_], Accident [_], Suicide [1], Homicide [], Undetermined manner [_] 
by = iJ 
& 85 85- CHIEF MEDICAL EXAMINER = (] 
Re ye 2 eae Dden 4 (Beth mp, ASSISTANT MEDICAL EXAMINER [] pea; 6 KF 
oc ¢ 
2 sie Sew) Sar nad DEPUTY MEDICAL EXAMINER & D 4 
& 3 an ae NAME (Type) ADDRESS(Street, city, town, ar county) = a 
oben = Bo. BURIAL eae 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Pad. LOCATION (City ar Town} (County) ——_(Stote) 
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8 SEs w= IMMEDIATE CAUSE (a) KENMGAUAY A asin Akay 
3 > >) ¢ , 
o S = ff A DUE TO, OR AS A CONSEQUENCE OF 
£ Ness Conditians, if ony, which gove 
- = ise 101 i (b). 
S. € tise 10 immediote cause (a), 
£seee2 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retained by the ho: 


22a. | certify thot (I) (this hospital sane ai mend im s{\o-< < 3—, 19-67, to Wiascn 1 1929_, that (I) (we) last 
© 


saw the deceased alive an , and that in (my) (aur) apinian death occurred an the date and haur and from the 


director, poge 3 should be detoched for use os the burial-transit permit. 


should be fied with the Stote Dept. of Heolth prior to buri 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

le ab, SIGNATURE 2. DATE SIGNED 
ATTENDING MED STAFF f 

= To wien A >. DEGREE PHYS. pirecror CT) pays. o| 2 Mecl& 

=. 7d. PHYSICIAN'S ° Te, ADDRES: z ay 

ge3 /| [iit A Co oh RS [SAY Un KEL IG ted 

5 230. BURIAL CREMATION, | 23b. DATE 2c. NAMEGF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun) (Store) 

2 CHE n 3/3/69 Cedar Hill Prince George Co. Md. 


tax! 74, FUNERAL DIRECTOR L353 WUMScieville Pikpps. RECO BY REGISTRAR 1 BARS Wf fap 
30M REV. 1 'yson Wheeler Funmal Home Rockville, MarylanuwAR 4 {9691 / jj 


TO HOSPITAL OR ATTENDIN' 


Pod 
e, 


> after deoth, 


ted within 24 


: The law re 


G PHYSICIAN 


quires thot the death certificate bi 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


NAR TLAND SPATE VEPARTMENE UP TEALITE 
] 0 413 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04124 


CERTIFICATE OF DEATH 


Ne i: omen Last ws r¢ LL | 20. DATE OF DEATH 2b. HOUR 
Ses ‘Type ar print) pS Month Dai Year 
S53 Bak Sehns axda Cheer tad Gus AM 
25 3, 3. SEX $. DATE OF BIRTH TT, ae [IF UNOER 1 YEAR 1F UNOER 24 HRS, 
jost birthday] Our: MIN 

£29 Mate oxch | YRS. eles Mek 
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ew country) 
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= : ¥ jive street add . dur f working life, if retired, INDUSTRY 
= =b , Swen Ss Kae give Hal Ke as \bose tal luring most of working life, even if retired.) 
7 s = saben Ppa {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? |] 13@. STREET AND NUMBER 

lodmissian . 4 4 

3/5 As lo. OWA OO! Kengimodon| SH MO ]\\332 Wuradher Shreed 

> = Ny 

s { 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ie 3 
27, 5 WWillvam  € , Sowns Seornne Schnseon 
te 3 S 160. WAS DECEASED EVER WW U.S. ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ee > Yes, no, or unknown) | {!fyesgive war or dates of service) Fad ee 
as pt Set 


oe 18. CAUSE OF beat ee any ne cause per line for (a), (b), and ().) _ Soeond DETWEEN ONSET Ano DEAT 
Se abe IMMEDIATE CAUSE (0) amos \ 
& ~~ , 
SS i ge DUE TO, OR AS A CONSEQUENCE OF 
C2 Conditions, if ony, whichgave 
ae rise to immediate cause (0), (b) 
cae Stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ba host. i aS 9) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


x 


MEDICAL CERTIFICATION 


19a. DATE OF OPERATION =| 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nog CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Yeor 
PM. 


(If either, notify medical examiner) 19 
"AT HOME, FARM, STREET, FACTORY, to 
esa) Ze. PLACE OF INJURY (one HURON, EE ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_at work 


22a. | certify thot (I) (this noni ottended the deceosed from_Wiawc\ \_, 19.64% , to_(iorcn 5 | 19_64 | that (1) (we) last 
saw the deceased olive on 19_G4, ond that in (my) (our) opinion death accurred on the date and hour ond from the 
causes stoted above, (I) (we) (did) (did not) view the body after death. 
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~ is / / 
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should be fed with the State Dept. af Heolth prior to buriol, cremation, or removol 


director, poge 3 should be detoched for use as the b 


ul /__yTtems5 ,6 14415 MARYLAND STATE DEPARTMENT OF HEALTH 
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HEALTH DEPT. 


Middle lost 
ideance Elizabeth Jones 
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rs OF Est. 
23 6 beat MATEO C] 
gS a 3. SEX 4, RACE S. DATE OF BIRTH] OQ2 = | Ai a Ta AR | OER A HRS _Y 2c. DATE PRONOUNCED DEAD 20°H0 
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WHILE NOT WHIL foctory, olfice building, etc.) 
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[ 230. BRA ee 73b. DATE £ NAME OF COMER a we ‘ORY Td, LOCATION (City or Town) (count —_—_(Stote) 
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TO eu Dicar EXAMINER: This certificate shauld be executed within 24 haurs after — deloy is 
necessary, please execute the certificate, writing the word “pending 


ted within 24 haurs after death. 
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The law requires that the death certificate bef e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE UEFARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04130 
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04138 CERTIFICATE OF DEATH 
ae i core First Middle lost 20. DATE OF DEATH 2b. HOUR 
BrS 'ype or print} , = ‘Month Do 
S58 WEA rEe. Dyn DSA = yy A, WEFu 
42 5 3. SEX pp 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors | _IF UNDER Year _[ tr UNDER 24 HRS. 
23s C. ig > lost birthday} DAYS | HOl HIN 
(# Zi as f= 50 = Hb Foz | Os ml | 
i Fa 7o. aaa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
Ege HE nis a.S° 77 winoweo Bey _vivorceo Montgomery Mii 
22s 10. CITY OR TOWN OF DEATH Tsao sera INSTITUTION (If notin hospito! 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
" % give street oddress) ‘ duripg most of warking life, even if retired.) INDUSTRY 
2s 74 / / eae med Lents Met SiG LO % In, OUS CWLTE 
—~o S 5 ise) USUAL ee (Where deceosed lived; if institution: Residence before [13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
3 34/ 7 |eeeed foc” . COUNTY hash e. Yes @6] NOC] £207 Ckvecbal Aye Mas 
S ee Sf [id FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a CoCAR Lawnere | ltiKuowe 
Sage Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb-SOCIAL SECURITY NO. 17. INFORMANT ry 
Bae tes.m,cruniaawn) | Mwionwetimdann V4 oo 9, wal Sidney Kaemir 4201 Cathedral Ave. ,W.W. 
Bes = p os D. 
avs a (gE 2 So un ee SSSR SI cma: es MU 2 7 oy op 
zee 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN GAS AND DEH 
£2 PART |. DEATH WAS CAUSED BY: ? j Ee tng (A, ree a = 
S25 IMMEDIATE CAUSE (0) Cot’ “Benleg stl ad Te LiKe. 
Sas Y/ 3 DUE TO, OR AS A CONSEQUENCE OF . 7 
a2 Jf 
Sas Conditions, if any, which gove a. ED 5 ZH 
eee fea 10 iromecie reuse he ag & aia ne ail ™ 
i= o i i 
Benoa stoting the underlying couse . 
suo c lost. 
a eos pelt () 
ga 5&5 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
£see | Ce fruek Sect, ~ Cx tater fie of Lin Ger. Il; (era 
22,8  [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ects S CAUSES OF DEATH? 
S Eee = yYs—] noc] 
3,3 "5 & [Plo ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em IB 
ey uty ) 
go = See & | Dor conreieurins (7) cause oF ofate HOUR A.M. Month Doy Yeor 
Bens & [lf either, notify medicol exominer} M. 19 
se. 8 = 171d, IIURY OCCURRED] 2Te. PLACE OF INJURY” (A HEWE TINS, FART) |2TF LOCATION Sivet or RFD. No Gity ot Town County Stote 
= 456 OFFICE BUILOING, ETC. 
@ > a 
= rte - 7 a 
Sees 220. | certify thot (I) (this hospital) attended fhe deceased from ALi, 9 les, to_seeees= 79 /\9. GF", that (I) (we) lost 
Pot are saw the deceased alive an—__3, 19 <7, and thaf in (my) (aur) apinian death acturred oy fhe date and hour and from the 
ese causes stated abave, {I} {we} (did) (6id not) view the bady ofter death. 
Sest R 
$o3= 22b, SIGNA 2c. DATE SIGNED 
eS 6 ATTENDING MED STAFF 
ie / f Ak a Se DEGREE PHYS. ba] pirecror LJ pays, O 
22 a 
> oS y De. ADDRESS 7 
F=e°3 i be re: , 
Sass : mack DLLt Wh ie au WS” Coté fy. theater, 9 P 
52 Se ee ee SS, 
2Ssge 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Owe 
Foss | weir’ ing Davi 
zo Apr. 2,1969 King David Memorial Garden Q 


ADDRESS 232 Carroll 


hurch LY QL NIA 
. REC REGISTRAR 25b. Ri j SIGNJEUR 
So. APR GI ¥ 19 3 EG) oe IG! RE ( 
D2 Pei og g_ © 


24. FUNERAL DIRECTOR Donald M. Stein 


VR AIS pH 
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MARTLAND STATE DEFARIMENT 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


UF MEALIA 
BALTIMORE, MARYLAND 21201 


1 
04139 CERTIFICATE OF DEATH 0413 
Ms 1 een First “ Last 2a. DATE OF DEATH 2b. HOUR 
2s int} 
SEs | Mar Kelly March “"" 28 Stet 969°" n 
= 75s 3. SEX 4, RACE S. DATE OF BIRTH pes, val ears [_IFUNOERIYEAR | IF UNOER 24 HRS. 
eS intl 
2eo_ Female White 11-12-78 SS Qe ral ascends 
28 To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
« Po cauntry) 
& See Kansas U.S.A. WIDOWED [X] DIVORCED Montgomery Md. 


20. USUAL OCCUPATION (Kind of work done 


vripganes} peeking life, even if retired.) 


12b. KIND OF BUSINESS OR 
eer’ Gov 


. 5 


134, INSIOE CITY LIMITS? 


13e. STREET AND NUMBER 


2 ae _ |10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1 
TS e=/l) fy + give TIQUE N d 
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z Ss io , yl30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 
2o$ ladmission) . C : 
Sisk ens ington 
2 = = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN 
= . 
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S85 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT 
2p Yes, no, or unknown) _ | "(lf yes iva war or dates of service) 
ES) -46-580 M ath 
fax 18. CAUSE OF DEATH (Enter anly one cause per line Ip ond {c}) 
PART |. DEATH WAS CAUSED BY: yf 1 A grd 2, 


IMMEDIATE CAUSE {a) 


YI 


Yes] 


OR AS A ame A i, I Ue oz bhi Dy, 


Nol] 006 Newport Mill Rd. 
NAME First Middle Lost 
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Address 
ne_0'Conno ame_as # 


-transit permit! THe! 


DUE TO, 
Conditions, if any, which gave 
rise ta immediote cause (a), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost, 
‘ i) 


epay (ge 


190, DATE OF OPERATION J !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
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2 > 


PART 2. OTHER SI NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN tN PART I(a) 


_| 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No BY CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medicol examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY, 
While o Not while] OFFICE BULDING,-FIC- 


lot work —_ at work 


2b. TIME OF INJURY 
HOUR Ai Month Doy Yeor 
M. 


2ic. HOW INJURY OCCURRE! 


MEDICAL CERTIFICATION 


21f. LOCATION 


couses stoted obove, (I) (wel, id) (did not) view the body ote death. 


Street or R.F.D. No. 


D (Enter nature af injury in Port | or Part 2, Item 18.) 


City or Town County State 


220. | certify that (I) (this hospital) pttended the deceosed from OLLI TS eT, that (I) (we) lost 
saw the deceased alive an. 19 (oe? ond thot i im) male eA yiters occurred on the date ond hour ond from the 
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aa SS 
STE i Mish -Ley 
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Poge 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottend} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 
director, poge 3 should be detoched for use as the b 


2Sa. REC'D BY REGISTRAR ARS R 
oat APR 196) | wthey 


23d. TOCATION {Cty or (City or Town) (County) 


and 


tote) 


‘25b. REGISTRARS SIGNATURE 


(os 


g 


be executed within 24 haurs after, 


hey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR 


In 
fter death. 


impletely filled in by the 
ve carban papers. Pages 
event, within 72 haurs a 


permit. then please rema 
, crematian, ar remaval, and in any 


igned by the attending physicia’ 
-transit 


After this certificate has been si 


je 3 shauld be detached for use as the burial 


auld be fied with the State Dept. af Health prior ta burial 


directar, pa 


tN 


=< 
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10. 


130. 


). DECEASED-NAME 


(Type or print) ADA KEMPER 


3. SEX 


AAR TLANY SEALE DEPARTMENT Ur MOALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04140 CERTIFICATE OF DEATH 04132 


First 2o. DATE OF DEATH 2b. HOUR 


MARCH Month 23> 6 qi . 


QooPn 
6. AGE (In yeors  [_F UNDER YEAR | iF UNDER 74 Fs. 


lost bipthdoy) 0 win 
ce la ha? 


NEGRO 


To, BIRTHPLACE (Store or foreign  [7b. CITIZEN OF WHAT COUNTRY? ® aRRIED [E] nBVER MARRIED LE] | COUNTY OF DEATH 
‘ i 
only) QL INGTON V WIDOWED DRI” —_ivorceD [] Vonteo MER *y 


CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (ff not in hospital 120. USUAL OCCUPATION (Kind of work done 12b.KIND OF BUSINESS OR 
— give street oddress| \ during most of working life, even if retired.) INDUSTRY 
Wheatov Vv esity NURS) ompR Ome 


é ee USUAL RESIDENCE (Where deceosed lived/ if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY tIMITS? =| ]3e. STREET AND re 
4 odmission} STATE GC, | / COUNTY ws] 0 | Go .N W 
. q St_N-W.. Wags Gray 


14. 


FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO, 117. INFORMANT ‘Address 
Yes,no, orunknown) | (ifves gre wa or dates of sere) Me}. 8-GrA qo fast. Vw. wWpSHiVerov 0 


MEDICAL CERTIFICATION 


0 (suRig/ ay REMATION, 
REMOVAL (Specify) 


eZ cs SLES ' RECD 7 REGISTRAR 2 ae ha 
|. SONERA of AUS. REC bf n 
Kaba G LoMAR 27 1969] 7 iemnelay Yaceegun 


* APPROK INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (¢). ‘ A BETWEEN ONSET AND DEAI 
PART I. DEATH WAS CAUSED BY: on 7 g h LG? 
ITY. IMMEDIATE CAUSE (0) VY Ci dl 4 (« 4 {Ve 
7 i DUE TO, OR AS A CONSEQUENCE OF } 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GiVEN IN PART 1(o} 


190. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES Nol} 
210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(lor contriBuTiNG [-] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City os Te Count Stote 
While oO Not while [>] (orrce BUILDING, ETC. ates nih e gi 
jot work ot work ‘ 


saw the deceosed olive) on ond thot in (my) (our) opinidn deoth occurred on the date ond haur ond from the 
causes stated above/ (I) (we) (did) (did ndf)) iew the bo er death. 
Z ae 


7b, SIGNATUR ae oe 2c DATE SIGNED 
y DEGREE ~ PHYS, oirecror CO pis, OO] @ 23/6 
Zid, PAYSICIANS me. ADDRESS 


NAME (Type) 


22a, | certify that (l)/(this hospital) ottended=th aia 27, to , 19_-f, tha C(i (we) last 
y art 


e executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 


e 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar to burial 


i 


directar, pa 
shauld be 


VR AIS (4) 
30M REV. 1/68 


MAR TLAND JIATE VEC ANTMIENY VP MEALITT 
ry 4 4i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04133 


1. DECEASED-NAME First Middle Last 7a, DATE OF DEATH %, HOUR 
5] CyB orient) Michelle Rene KENT Mareh =" 1055 " 
S 3. SEX 4 RAC 5. DATE OF BIRTH 6, AGE (i years UNDER 20 HS, 
= it birt} ‘DAYS 0 MIN, 
ge Female Caucasian March 13, 1969 meee Geka 
>a 3 
fe ae a SRE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIEBER] | 9. COUNTY OF DEATH 
SEN ‘$.Carolina USA widowed [] —_IvoRCED [] Montgomery Md. 
2g 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af wark dane |12b, KIND OF BUSINESS OR 
>se, Bethesda give street address) ay re] Hospital during N/A warking life, even if retired.) INDUSTRY N/A 
ss 3 
S5e / ituti i 13d, INSIDE COTY LIMITS? }13e, STREET AND NUMBER 
avo 
Ess : af} ©" Charleston | Charleston | S£] "°C | 1924 B Mosstree Road 
ES | Pa raTHers NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
E s Michael B. Kent Shirle on 
S3js Too, WAS DECEASED EVER IN'US. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT 
sae ‘Yes, gg. grpnknawn) | yesgve wor evatsel sea Charleston Carolina 
oe WA [N/A £ Micheel B, Ken losstree Rd. 
5 { ; 
gee 18 CAUSE OF DEATH Ener aly one couse et ne fr (on as cua Da oer 
ee hae WADIA Cast () (Aer ae Are ror 
eS / 
Sas DUE TO, OR AS A CONSEQUENCE OF 
Bee | [etm ighwitem) 9 _Congensrat Meaer Onrase 
use (a), 
Bs s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae se 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? Ye 
= Yes NO 8 
&S ]210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part ) ar Part 2, Item 18.) 
= | Doe conteipurins () cause oF DeaTH HOUR A.M. Manth Day Year 
& [LU either, natify medical examiner) P.M. 19 
= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While [5 Nat while [-] OFFICE BUILDING, ETC. 
lot work —_at wark 


22a. | certify that (% (this hospit ended-the deceosed #qam__Mar, 22 , 19_6@., ta ; 1969 , that we) last 
saw ny eel alive site glendggeihe deveosed Gan ond thot in (seq (our) opinion death occurred on the date“and hour ba) lo the 
couses stated above, (4) (we) (did) (diccortkeiaey the body after death. 
2b. SIGNATURE (\ , “atu aa = 2c. DATE SIGNED 
At hires fi7- + wore pie” O dice O pins GO] Mar. 26, 1969 
‘22e, ADDRESS 
Naval Hospital, Bethesda, Md. 


3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 


fort Natieans emetery Reaufo Ss 
a bre 25a. RECD-BY REGISTRAR - rad, 25b. REGISTRAR'S SIGNATUR 
ag) oat). [APR TP 96gh Peas Nate. 


22d, PHYSICIAN'S l 
NAME (Type) gM Howe, M.D. 


Wai Snecity I 
buriar |) 
24. FUNERAL DIRECTOR, R6K 
Wik¢oy 
fd bef 


23b. DATE 


P 


écutéd, within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEFARIMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 


04142 CERTIFICATE OF DEATH 04134 


=< 


cE 1. DECEASED -NAME Middle Last 20. DATE OF DEATH 2b. HOUR 
S28 (Type or prin) David none King wWoncb Bu Sam 
2N\5 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In age i CE 
S last bipthday) DAYS WIN 
WEE | mare epakrati420/1901 oe eee | 
3 TRG, (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wARRIED BX] NEVER MARRIED") | 9% COUNTY OF DEATH 
Son Oklahoma USA WIDDWED DIVORCED Monggomery a 
225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
is ye street ad i in li INDUS 
332 70|_uwheaton “GREE urs. Home Serger = event rated) | ARISEN 
AS = We Be. USUAL rope (Where deceased rd if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
ay s/ A \ 
2 ae ae dled 5h) SOO | 115 w st, Aw 
o > 
es m4 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
CeSty Lawrence? King Emma 2 ? 
‘3 3 S41 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SDCIAL SECURITY ND. __]17. INFORMANT ‘Address 
ee2onN Yes, no, or unknawn) | [lfyes give wor or dates of service) « ape 
ba] — NY, a 
Sao") no [f- /2- 2.0 A Geerge /e me F. Arcofs Ave, Whealgnl 
ao eS i PPR. 
oe 18, CAUSE OF DEATH (Enter only ane cause per tine fos), (b}, and fx)) aI One AND ome 
ee PART |. DEATH WAS CAUSED BY: 
“Se 
SES Lan IMMEDIATE CAUSE (a) 
Ses aD Z, 4, DUE TO, DR ASA CONSEQUENCE OF z ‘ 
Se Conditians, if any,Awhich gave ' = = po ned 
= oie tise to immediote cause (a), (b) 
Bee stating the underlying cause{ DUE TO, OR AS A CONSEQUENCE OF 
- paes last. oS “earn () 


= 


= 
5 
a 
= 
s 
a 
= 
3 
Ey 
= 
S 
a 
2 
i=) 
+ 
2 
a 
2 
€ 
£ 
= 
oc 
3 
2 
2 
> 
= 
c=] 
2 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves C] wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 
[YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medical exominer} PM. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, era 21f. LOCATION Street or RF.D. Na. City or Town County State 
While Nat while [~) OFFICE BUILDING, ETC. 
i} 


MEDICAL CERTIFICATION 


fat work’ —_at wark 


After this certificote hos been signe 


director, page 3 should be detached for use os the b 


sos 
ley 
a 
tl 
> 
iat 
oO 
= 
a 
o 
is 
Q 
& 
13 
ic 
x 
ud 
(S} 
od 
Uv 
o 
= 
By 
» 
od 
B 
me) 
o 
HW 
is} 
a 
a 


22a. | certify thaf (I) (this haspital) attended she deceased fram Sf&— NL ta ZL, 190 7 , that (\} (we) last 
saw the decdeséd gliveron. 19 , and that @#f (my) (aur) apinian death accurred an the date and haur and fram the 
& causes stated abave, (I) (we) (did) (did naf) view the bady'after death. 
5 22b. SIGHATURI ae cA ae 2c. DATE SIGNED, 
= - DEGREE pHys oirécror CL) puns, y 
28s 22d. PHYSICIAN'S Te, ADDRESS . 
= NaME(TyPe) Allan Cohan, M.D. 13515 Georgia Ave., Silver Spring, Md. 
4 = = 
5 230.(BURIAD CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATDRY 23g/TDCATIDN (City ar Town) (County) Gtgte) 
peed | Satan Pooy-d¢ | Zz Losec), Perle de 
 FROLEINS FUNERAL DRESS 7 7 7250. RECD BY REGISTRAR I5b. REGISTRARS SIGHATUR 
wi PME INO dF am MAR 2 4 1969 few, 


be executed within 24 A after death. 


bmeg 


‘ 


TO HOSPITAL OR ® PHYSICIAN 


The low requires that the deoth certific 


i 


Poge 4 moy be retoined by the haspitol or attending physician. 


PTUAIN ERA? SEALER EP AE UVLEIe i PTAA 


0% 1 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 135 
: “ CERTIFICATE OF DEATH 
Me | 1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
Bis int] Q 
eee eae MAYNARD WILSON KING . b_noot! 
27s “— 3. SEX pp 6. AGE (In years TF UNDER 1 YEAR [ 1F UNDER 24 HRS, 
2 5 - Male White Ny 03 ee i YR ReERES be: 
B* 3B [7a BIRTHPLACE (State or foreign [ 7b, CITIZEN OF WHAT COUNTRY? 8. meric PX NEVER MARRIED[-] | 9% COUNTY OF DEATH 
© BS YS | country) 
£ Beggs Maryland USA wioowen ] _owoRCEO] Mont gomer Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME nae OR INSTITUTION {If nat in haspital T2a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Hy taal * jive addres dori t king life, even if retired. INDUSTRY 
Se = Silver Spring Md. gi fey Cross Hospital uring mine xarking lfevev n if retired.) ee towieth 
2 5 <€ E 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |] 13@. STREET AND NUMBER 
e e ES © odor) a 13b. COUNTY Ment om Si * >| YC) Nol) 8 . 
“8 c = jhe dt pier re 
é = |4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First y iddle last 
lo :S James R. King Della NMED \ ald 
$s 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT £ K > Address 
ans Yes, a arunknawn) — | {lfyes give war or dates of service) . ANG 
[e) 8-5 0-6 S48 wifexR D B09 Powder Mi Rd SSM 


18, CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), ond (J), EIEN SET AND DEATH 
PART |. DEATH WAS CAUSED BY: per he 2 
IMMEDIATE CAUSE (o} - 


< DUE TO, OR AS A CONSEQUENCE OF, 


s, if any; Which gave b) Lhe /y é LA L0 aeltpple fart. dita. e 


tise to immediate cause (a), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
us a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


y the attending physic 


-tronsit permit. Then 
, remotion, or removo 


thpriar to burial, 


= 
& 19a. DATE OF OPERATION — | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves] No CAUSES OF DEATH? 
& 
& F2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
= | Door conteiwutinc [j cause oF Death HOUR A.M. Month Day Year 

E 6 lit either, natify medical examiner) PM. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, JAcionT?) 21f. LOCATION Street ar R.F.D. No. City ar Tawn, Caunty State 
“ While [> Nat while] sciag se 


fat wark —_at work 

22a. | certify that (f))(this haspital) attended the deceased fr eee WAZ, ta“ PYlad 19-7, that { (we) last 
saw the deceased alive an. WIEO __19_6'f andthat inm)) (aur) apinian death gccurred an the date and haur and fram the 
causes stated abave,((I})(we) (id)/{did nat) view the body after death. 


a 


After this certificate has been signed b' 


a : Ti. DATE SIGNED 
Chteyran WD ATTENDING MED, STAFF 

mee d 4 DEGREE PHYS, oirector CO pas CO] Ae ce 27. 196 

2d, PH Te, ADDRESS S(VER SMAI. 


Weed SAEs (C Cocetaa Z41__ COLUMR/A Riv) tAaKRYLAWD 
BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (Caunty} (State) > 
larch 34,1969 Fort Lincoln Cemeter. Washington, D.C. 
24. FUNERAL DIRE! OR . 25a. RP R REGISTRAR 196 Ls. REGISTRAR'S SIGNATURE 
arvdt op if Atove, Q estate 


e 3 should be detached for use os the burial 


ied with the State Dept. of Heal 


a 


i 


shauld be-fi 


TO FUNERAL DIRECTOR: 
director, pot 


Warner 


a 
go 


{ 


. 
is | and 2 
fter death. 


MS 
~ 


ee) 


x 


pli) 


are 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


94144 CERTIFICATE OF DEATH 04136 
i fre gee ig _ Fist Middle lost 20, DATE OF DEATH 2. HOUR 
1@ OF print} ee ‘ Month O ty 
a Emma Mavie Kila Gey B Pah S bua 
3. SEX ( 4,RACE 5. DATE OF BIRT; 6. AGE (In years tFUNOER | YEAR | IF UNOER 24 HRS, 
Fe wale CAU CASIAN Bf fat last birthday) MONTHS | _OAYS [HOURS [win 
om (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED’ 9. COUNTY OF DEATH 
te Hic AN USA WIDOWED DIVORCED (Neon TGoM Zit Me. 
10. CITY OR TOWN OF DEATH TI. NAME OF mld OR INSTITUTION (IF not in hospitel —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
, ive street address during mast pfyworking life, even if retired.) INDUSTRY 
Akke PARK SWIN GTON SAN. LH6P. ov Pf Water. 
130. USUAL RESIDENC erg Teceosed lived, if institution: Residence before | | RY: May, '34. INSIDE CTY Litt? 1'13e. STREET AND NUMBER" 
ission) STA : : M YES, oe) 
i | ; 
TS RATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle 
QHRISTIAN KLAGK hovise iehekr 
Tho, WAS DECEASED EVER IN US: ARNED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na,prainknawn} | (I! yes gre war ar dates of service) 2 tae (ovy Hosec TR fs RECROS 
18. CAUSE OF DEATH (Enter only one cause pep line for} (6), ond (€L) rae tia 
1 : 


PART |. DEATH WAS CAUSED 8Y: eee cael eerie 
Paty IMMEDIATE CAUSE (a) 2 a 
4 vf DUE TO, QR AS A CONSEQUENCE OF 

Conditions, if any, which gave (by ethos Coretigh 2 


rise ta immediote cause (a}, 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 7 
last. Eien! (0, Qrtrrurecbipwy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


z 
© |i90, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= Yes] Nod] 
= 
& [27o. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1. or Port 2, Item 18.) 
& [Clow contareutinc 7) cause oF tate HOUR AM. Month Day Yeor 
© [if either, notify medicol examiner) P.M. 19 
= | Zid. INJURY OCCURRED | 2e. PLACE OF INJURY (4 HOME, FARM, STREET, ey) 214. LOCATION Street or R.F.D. No. City of Town County State 
While To] Not while OFFICE BUILDING, ETC. Bs 
jot work —_at work 
220. 1 certify that (i) (thi ial) attended the deceased from. : ll. , ta , 1967 , that (1) (wed lost 
saw the deceased alive ant 19_G 2 and that in (my) (ays}opinion death occurred on the date ond haur and from the 
couses stoted above, (I) (we)-{did) (did not) view the body ofter deoth. 
226. SJGNATURE are wee a, 2c. DATE SIGNED 
Ge ‘ 74 «OD vert pyys biecror CO pins, OO] 3 AtyeeG 6 
22d. PHYSICIAN'S 22e. ADDRESS he P h 
mane (yee) HAROLD w. BeaPee ™.9, 9801 GEORGIA [ALE » Sr leex Ay 5 R 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) Ny 
V i ip : 
PLL 2 - 6-s6bAlie Wid, Toy la Wie pep ES Lop 


Rp 24, .FUNERAL DIRECTOR ADDRESS AAAS dy “iy DCE, | Wo. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
y O, 


SKF0 14 vég-\ ome MAR 10 


MARTLAND STATE DEFARIMENT UF REALIA 


e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ 
Ny 94145 CERTIFICATE OF DEATH 04137 
rs T. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b, HOUR 
3 Type ar print Month D q 
8 558 Merarcul elen Stratton Klein iy y ¢ gle 
s 275 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yee oe 
S 255 Female, Caucaslan (Mar 2% ,7PFZ | los peta) feta eo mn 
“ 2 . 
2 373 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieo [E/NEVER MARRIED[-] | COUNTY OF DEATH 
i= 
= 28a gd 3 OS» FR widowed [-] DIVORCED ont gamer Ma 
— (ge (OF HOSPITAL DR JNST|TUTION (If nat in hgspital TION 
=s £88 10. CTY OR TOWN OF DEATH T-NiNEC HOSPITAL DR NAITUTIO (if ge in hospital [120. USUAL OCCUPATION (Kind af work done ~ 12b. KIND OF BUSINESS OR 
cs ay lverS., ring gi th ess) Load s during mast af working life, even if retired.) | INDUSTRY 
ee ees 57, P rs thane ~ (000 Qaleview Orr Ar pHemEée 
| Se , We USUAL RESIDENCE (Where deceased liyéd, if institution: Residence befare | 13c. CITY OR TOW 13d, INSIDE CITY LIMITS? —}13e. STREET Moa A hi ta 
US : é 1 
SF BY en, D.C. Po oun ushinsten DG sl WO lvooo Cathedral fe. 
I 4 
x 2 iS = [TA FATHER'S NAME First Middle st 1S. MOTHER'S MAIDEN NAME Byst Middle Last 
28 os Chester __S, STratten Jane Fe ielter 
iS 
2-295 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
pkgs Yes, ng, pr unknawn) | (ll y#s give wor or dots of service) = i 
= £es Dir - Geu. John Ae Klein, bustanh 
= aap 888866600. 66—60—=«=@=—=$™=®$@SS8MS00 SSS S090 SSS oh 
a eS 5 OXIMATE INTERVAL 
=) oe Ee 1B. CAUSE OF DEATH (Enter anly ane cause per ling, fg (a), fb), and {x).) ie BETWEEN DNSET AND DEATH 
£ €.2 PART |. DEATH WAS CAUSED BY: y ligacelia (12 
ye RSS5 se IMMEDIATE CAUSE (a) #7 eectte® Ve 
Sos ) \ 
> 585 Y D/ 4 DUE TO, OR AS A CONSEQUENCE OF 
3, 225. Conditians, if any which gove 
‘So OO ek tise to immediate couse (a), (b). 
= aie = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3% Bes Bit to i} 
£3 2. 
S25 
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director, page 3 should be detoched for use os the b 
should be fied with the State Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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id campletely filled if b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
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15,7 


ban pape: 


mave carl 
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0 5 MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120{) 4 143 


Item23 FilmGy10 3/1/69 kk CERTIFICATE OF DEATH 
T. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
(yee orp) NAOMI ELIZABETH LEE marcy" 5° adi pb: 204m 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDIR i véaR _T iF UNDER 24 HRs 
FEMALE NEGRO h3 MARCH 1931 a led Wate [Sade Re 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED PX] NEVER MARRIED 9, COUNTY OF DEATH 
const RGINTA WIDOWED DIVORCED MONTGOMERY Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (tf not in hospitol 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
RAYA HSPTTAL, BETHESDA 


duripanmraes sh won HE ‘a tired.) INHER Ty 


13c, CITY OR TOWN Vd. INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
artinenon |") wO | 1216 s, ROLFE st, 

14, FATHER'S NAME First Middle last IS. MOTHER'S MAIDEN NAME First Middle Last 

BERNARD MORTON HATTIE E, LOCKETT 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Yes, no, arunknown) | ifyes.gve war or dates of serie) . 
NO 57o_ 26 252) n AM_M 6 £, ROLFE £' 
"APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) BETWEEN ptt NO CEATH 
PART I. DEATH WAS CAUSED BY: Carcinoma breast with metastases 


IMMEDIATE CAUSE {a) 


{9 4 DUE TO, OR AS A CONSEQUENCE OF 
Codditidns, if ony Which gove 


tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


[JOR CONTRIBUTING [[] CAUSE OF DEATH We Manth Day Year 
P.M. 


(If either, notify medical examiner) 


19 
‘2id. INJURY OCCURRED | 21e. PLACE OF INJURY (x HOME, FARM, STREET, Tae) 2If. LOCATION Street ar R.F.D. Na. City or Town County State 
While o Not while >) OFFICE BUILDING, ETC. 
jot wark —_at work 


22a. | certify that (¥ (this haspital) attended the Peet an Lid BED 19D, to_> MARCH 19.07, thot ( (we) last 
saw the deceased alive on__2._ MARCH _19.G9_, and thot in (404) (aur) opinian deoth occurred on the dote ond hour ond from the 
couses stoted abave, ft) (we) (did) XAZAGER view the body ofter deoth. 


p ATTENDING MED. STAFF 22. DATE SIGNED 
ney Lo A DEGREE priys, QO oiecror OO pers, OO} & marcH 1960 


a. ICLAN'S 22e. ADDRESS. 
me Nae pe) Mieheer (/ GORMAN, M. D. “Naval Hospital, Bethesda, Md. 


BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Tawn) (County) (State) 
Beare) |3~10- 69 bRrrncton NATIONAL CEMETERY ARLINGTON, ARLINGTON, VA, 


24, PUYERARRIRECTOR ‘ADDRESS Bb. RECEP S SCN URE 
GHIMA FUNERAL HOME GLEBE RD., ARLINGTON, vALom MARLO 1969 fox 


2 
© [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Zo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 SO NOR CAUSES OF DEATH? 

= 

& [lor ACCIDENT WAS UNDERLYING 215, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 

= 

3 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cerf/ficate be executed within 24 hours afte 


reel 


sicia 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


attending oe 


permit. Then ptédse 
, crematian, ar remaval, and in anyevent, within 72 haurs after death. 


] 


Page’ 


ind completely filled in by thi 
remave carbon papers. 


LO 


y the 
transit 


x 


‘ate has been signed b 
MEDICAL CERTIFICATION 


~~ 


director, page 3 shauld be detached far use os the burial 
shauld be filed with the State Dept. af Health priar ta buria 


SS 
S 


MARTLAND STATE DEFARIMENT OF AEALIA 
041 52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04144 


i. a Middle Lost 2a. DATE OF DEATH 2. HOUR 
Type or print} ef Month Day Year € 
Ce pgnuper ce 2 SS 7E BAEC 1 cege \Jo/AN 
3. SEX 4. RACE 3 S. DATE OF BIRTH 6. AGE (In years [_IfunpeR Year [iF UNDER 24 HRs 
‘ fe lost birthday) DAYS Co 
Lae HITE TW2ef2 3S _vWs. fea 


7a BIRTHPLACE (tote ox foreign [75 CTIZEN OF WHAT COUNTRY? B. MARRIED [XZ] NEVER MARRIED] | % COUNTY OF DEATH 
eas" as. WIDOWED [] _ DIVORCED Sera F 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
‘. give street address) duying mast af warking life, even if retired.) INDUSTRY, 
BETHESIA Tre a 


De BvR BAN a7TE CHIE R \US. fred Cre 
130. USUAL eee (Where deceased lived, if institution: Residence before ]13. CITY OR TOWN (3d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
ssi STATE 13b. COUNTY 
2 ALD DIN T ER Seeman Te| UO WO |p pone AaQex TAKER Cour 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
7 ‘ 
VAW. RESELL FI pe E* Bbreees 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, of unknown} {if yes give wor or dates of service) 


= Se sa Tysky AESTER -—wife - Sane 


1B, CAUSE OF DEATH (Enter anly ane cause per ling ye and (),) Le 
PART |, DEATH WAS CAUSED BY: Li wee 
ae IMMEDIATE CAUSE (o} 
rh, DUE TO, OR AS A COMSPQUENCE OF 
Canditions, if dny, which gave 
tise 1a immediate cause (a), (b), = 


stating the underlying couse DUE TO, OR AS SACDNSEQUENCE OF 
fost. () 2 PFI = eu 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys 0 No CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
[DVoR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED} 2le. PLACE OF INJURY (e HOME, FARM, STREET, oh ae 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Not while (7) OFFICE BUIEDING. ETC. 
fat work —_at work 


22a. | certify that (I) (this hospital) gions fe deceased i ZPD LEC LL AN SD, Wiz _, V9 , that (I) (we) tast 
sow the deceosed alive on 3 19_CF ond fhat in (my) (our) opinion death occurred on the date and haur and fram the 
cayseg stated abave, (I) (we) (did) fdid not) view the bady after death. ; 


pore Ke TENDING awe, STAFF Be nay 
} g CFY So SANS owecror O pis Of S-Sy—-@ 


XIMATE INTERVAL 
BETWEEN ONSET AND OfATH 


A 


72d, PHYSICIAN'S Tle, ADDRESS 
MME) Robert A. Barnett 809 Viers Mill Road, Rockville,/ Md. 
BURIAL CREMATION, | 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (aunty). (state) 
BaevAODPan 69 Sophia, West Viceinte. 


Ta, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Tyson Wheeler Funeral Home nig APR 7% 1969 tu 


MARTLAND OTAIE VDEFARIMENG OF REALIA 


i] 041 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 1 
2 CERTIFICATE OF DEATH 45 

if Nic nM DECEASED-NAME First Middle 20. DATE OF DEATH 2. HOUR 
oo 25 @ of print) - " Month 
S38 ibe Sen MARY R. LEWIS _ 520 
$ > 3. SEX S. DATE OF BIRTH ee gars 20'S IF UNDER 24 HRS, 
rs SS a i. t birt DAYS OURS: MIN 
P Female White Aug. 25, 1883 "85. a bei 
2 a 3 7 inte (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? SaDGRCDCGE ever maReizo] [9 COUNTY OF DEATH 
= Sn nn. Wn Se WIDOWED] DIVORCED MONTGOMERY Md. 
z 222 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= = = Ov ) Chevy Chase give tS ne Cha gete ; during eueas ie pert if retired.) INDUSTRY 
ey ke 3 = jee am Cae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? }13e, STREET AND NUMBER 
2 a imission| Al Y. pee 

Bg s /5 Mary lan F Ghevy Chase'®@ Ol | 4712 Chevy Chase Blvd, 

kk: € / T4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eg 5 
Bo <5 Albert E. Kaech Ellen Ryan 

S35 160. WAS DECEASED EVER IN US. ARMED FORCES? Téb: SOCIAL SECURITY NO. 17. INFORMANT Lister Address 

Bee af na,orunknown} | Wrsgewsiedncome) E94 6989790) Monica K. Payne Same as Item 13. 

ao Se eee 0 (ooo PPE y 

oe e 1. CAUSE OF DEATH Ete ely one couse pr ine fo (ond (0) BETWEEN OASE AO DEAT 

Se5 , IMMEDIATE CAUSE (a) _ANC\T] CORONARY BCCLUSIOM [HiA 

G es ¥ / (oes DUE TO, OR AS A CONSEQUENCE OF 

Bae ond net Ht hilar ARTERIOSCAROTC HEART DIS CASE XGARS 

ss Rp fe treedary ORV lrw cee tap AS A CONSEQUENCE OF 

BES stoting the underlying couse: g —, 

cil hb ae 0 GENERALIZED  ARTETC SCLEROSIS | “CARS 

oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


CHCOMIC RENAL _ DUSUFACIENO WITH A20TEHMIA 


lot work —_of work 


22a. 1 certify that (I) (this haspital) attended the deceased AUG 7 19 6G, t1 MWA Jie 19_6 T that (1) (we) last 
saw the deceased alive an 19@°7, and that in (my) (ewe) apinian death accurred an the date and haur and fram the 
causes stay abave, (1) (aweh{did) (deelwet) view the bady after death. 


t 22c. DATE SIGNED 
page hy \ eel a Mak $800" WA Wn O HE Ol AAAS 1969 
ane, eo EL ee 

“ ) ate OT 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town} {County} (Stote) 
3-18-69 Colorado Springs, Colo. 
em are ehei oy? eT PUMPH y B ape Ma 1 ey REC'D BY_ REGISTRAR el Db. Vig as Sens ii ‘ 
vB : REY, Bethesda, Maryland MAR 2 0 1964 foi owe 


aA 

S = 

2 A = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gos9 le CAUSES OF DEATH? 

= = |S Ys] NOL 

= &S [210 ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= 3 (OR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

=] 5 [lif either, notify medicol exominer) PM. WW 

3 = 7 2id. INJURY OCCURRED | 2e. PLACE OF INJURY (3 HOME, FARM, STREET, — 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While hil OFFICE BUILDING, ETC. 

= 

3S 

= 


230. BURIAL, CREMATION, 
pees ate 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the b 


should be fed with the State Dept. af Health priar ta bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 


} 0 4 al 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- CERTIFICATE OF DEATH 041 

€ 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
3 Mg OT) Magdalen Frances Liammari Marit 2 #869 |7:50m 
5 =" Ss 3. SEX 4, RACE $. DATE OF BIRTH 6. Al ars ]_ iF UNDER t YEAR [ 1F UNDER 24 HRS. 
S 285 Female White 5 January 1916 bee nae hop Ea esi 
Pal hee ih] * 
ie 2 : 
3 s 2 3 7a. CATER: (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Sq] NEVER MARRIED[] | 9. COUNTY OF DEATH 
x Se ‘{Pnnesota USA WIDOWED [}__ DIVORCED [_] Montgomery Md. 
= gc 10. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (if nat in haspital —[12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= / jive street address) 5 i i if retired. INDUSTRY 
= 35 Bethesda svesteetHe Clinical Center [ra mesliwmialiserven tetrad) ‘ 
2 gs 
i E  , = [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 113c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]3e, STREET AND NUMBER 
SESS yO rvs Minia a COU ells ChurcH ’8k] "00 |2926 Lockport Drive 

Zz ee Ee Se el a eee 
x 25 = 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Shae os ne Joseph Zitzmann Rose Ourada 
2 s§ 8 3 lh WAS ea EVER he ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17. INFORMANTIhhe Medical Records Address 
5 ye r oy das of src ns 
2 2 Sap gignknown) | ens 475-07-9099 |The Clinical Center, NIH, Bethesda, Md. 20014 
= 65 ia PEPE nT j 
8 of 18. CAUSE OF DEATH (Enter only one cause per line far (a), (8), and (¢).) CEIWEN ONSET AND DEAD 
= €.. PART |. DEATH WAS CAUSED BY: i ‘ A ; 
8 2¢ 2 : IMMEDIATE CAUSE (o) ASDhyxia secondary to aspiration of vomitus minutes 
on S a / DUE TO, OR AS A CONSEQUENCE OF 
= gs SR ARR )__Lymphosarcoma ears 
S Ae tise to immediate cause (a), - 
= ES stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3-3 Sx last. te ) 
Bea PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= , a i 
3 ) T90, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / YS] NOC] CAUSES OF DEATH? 
= es 


210. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(oR CONTRIeUTING [7] CAUSE OF DEATH HOUR aH Month Day Year 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) Wv 
: AT HOME, FARM, STREET. FACTORY.) | 21, FD. No. i C tat 
Whi (Ho whi 23e. PLACE OF INJURY (Gteecr SUD FIC 21f, LOCATION Street or R.F.D. No. City or Town ‘aunty State 


lat wark — _at wark. 


22a. | certify that XIX(this hospit ) attended the deceased O March 1989, tac) March | 19 OF , that (i) (we) last 
saw the deceased_ative on. 2 larch 19 & and that in (my (our) opinian death accurred an the date ond haur and ie the 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


shauld be fed with the State Dept. of Health priar ta burial, crematian, ar anata 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s ST bel (we) (did) (diXHG#} view the body after deoth. —_ 
R 5 a 
z ji ¥ G ED. STAFF 
= u PT will MY. we) oecrer pare OO Diatcror O otis. 25 March 1969 
= : ad. PuYSerNS VY 2e. addRESS The Clinica enter, Nationa 
= NANE(Iyee) Clarence H. Brown, M.D. nstitutes of Health, Bethesda, Md. 2001) 
bs BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (State) 
i=] 
2 


T (Caunty) 
pRNovaltspectt) 28.7060 |Rational Memorial Park | Falls Church, Fatrtas Ua. 


15 (4) 2. FUNERAL DIRECTOR te ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 | fois SLuytink Tune ALS Church ye oMAR 27 {869 Git cea fee Qheedan 


28 
a> 


quires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


Co Ke 


fs 


TO HOSPITAL OR ATTENDING PHYSICIANE¢he low re 


pet 


MARTLAND STATE VEFARIMENT UF NEALIN 


| 0 4 2 | 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04147 

Nic 1, DECEASED-NAME First Middle 20, DATE OF DEATH 2b. HOUR 
SsuS Type ar print 
A » aman __ Helton ae pw 
= 3. SEX TI HF UNDER 24 HRS, 

5 ff Eien esl 
c= ie / 
E” 3 To. aay (Stote or foreign —[ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SZSENEVER MARRIED] | % COUNTY OF DEATH 
5 cou! 
= EFS Beery haved U.S.A. widowed} DIVORCED [] Mouvtcomerzu Nd. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUJON{IF nat in hospital 12a, USUAL OCCUPATION (Kind af work done V2b. KIND OF BUSINESS OR 
os 4 ive street odd: i i f reti INDUS} 
2s 5 00 Kesington give street oddress) 5 ; uring raasy al earaipa ie, even i retired) eit TRY 
Pee 13a, USUAL eG (Where deceased lived, if institution: Residence before [13c, CITY OR TOWN 13d. INSIOE CITY LIMITS? /13e, STREET AND NUMBER 

8 ami A] 
qs /é pdmission} STAT dared _| 1 COUN) lovtcomerns | Kevai vata. | SE) "Ol | 2609 McComas Avent 
ra es / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sav ichard We ndan» Rose Hutchinson 
eS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17, INFORMANT 
ga5 Yes,na, ar unknown) | ifyes que wor er does of servea) 2609 HEomas Avenue 
£es 510 2/5 =-3uy- fhe best BR. Rade, yee ad 
Save . r ‘RPPRORTMATE INTERVAL 
a eS 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c).) BETWEEN ONSET AND DEATH 

af PART |. DEATH WAS CAUSED BY. i : rp) j Fe 

e5 € IMMEDIATE CAUSE (0} AAS A CMT re eat fe, 2 AOveddeg 

3 rey | / DUE TO, OR AS A CONSEQUENCE OF p 

eS Conditions, if ong, which gave 

ee tise to immediote couse (0), (b), 

es stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


© p CAUSES OF DEATH? 
den. 24,1944 LaArcine A tomer, | SO _ 


No. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
DVOR CONTRIBUTING [=] CAUSE OF OATH HOUR AM. Month Day Year 

(if either, notify medical examiner) PM. 19 

21d. INJURY OCCURRED 2le, PLACE OF INJURY (HOME FARw STE FACORT)ZIf, LOCATION Steet ar RFD. No City ar Town County State 
While > Not while OFFICE BUNDING, ETC 

lat work —_ of work, 


22a. | certify that (I) (this haspital) eitenged the deceased fram_—faala WAS, tian 4, 19 , that (I) (we) last 


saw the deceased alive an 1924 and that inf my) (our) apinian death accurred an the date ahd haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 


MEDICAL CERTIFICATIONS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be filed with the State Dept. of Health priar ta burial 


director, page 3 shauld be detached far use as the bu 


ott arose. LE CBch re. We. vionte Me? Bite O Be Olen. do $464 
Eee 22d, PHYSICIAN'S ete 22e. ADDRESS : . 
/ RAM Lie) WRN Ghia soe hasea os 3924 Baltimore Ave. Kensington, Md e 
730. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) —_—(Stote) 
“arch 8, 1969 arklawnr Cemeter. ockui dd bp eer y 


. \\ (\7 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIG pTUR w 
on TL oat MAR 1.0 {969 forty 


OF ae a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat cuted within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


{ 
1 and 2 


funeral 


Wa 


Ns 


and in any event, within 72 haurs dfter death. 


icign Sco) 


lea 


9 


After this certificate has been si 


directar, page 3 should be detached far use as the bi 


TO FUNERAL DIRECTOR 


pletely fille 
fe carban 


ined by the attending phys 


urial 


— 


7 


pap 


mit. Then p' ren 
or removal, 


transit pen 
, crematian, 


i 


Ss 


4 
} 
ow 


130. USUAL RESIDENCE (Where deceosed liv, 
admission) STATE i} 
/é Ys 


MARTLAND STATE VEPARIMEND UF REALIA 
041 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; CERTIFICATE OF DEATH ) : 


|, DECEASED-NAME Middle lost 20. DATE OF DEATH 2b. HOUR 
7 di 


inpher 2% (8¢9\b mA 


(Type or print) g 
MEA, f¢7 ys 
e << 


MAAR 
4. RACE S. DATE OF BIRTH 6. AGE (i # [TFUNGER | YEAR _[1F UNOER 74 HRS, 
re + birthdoy! MONTHS | OAYS i IN 
ak Bit o/b. (706 oe Wie Ie | 


7a BRTWPLACE (Soe or feign. CZ OF wat COUNTRY BaRRico Zf NevER MARRIED] | COUNTY OF DEATH 
Dray 4 SSH wioowen’ pivorceo [] OWT GO Nn EK, rit 


10. CITY ee, WF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind obork dane 12b, KIND OF BUSINESS OR 


r give street address} during,most of warking life, even if retired.) | INDUSTRY 
ke Trbe (tebe teed Moat? 5 V7. tine g ree 
13c, CITY OR TO' 134, INSIOE CITY LIMITS? 1.134 STREET AND NUMBER 
o : 
Kine Praw| "SO MO | tg Deuceey Keen 


MEDICAL CERTIFICATION 


"4 
TA FATHER'S NAME First Vv Middle AW ost 15. MOTHER'S MAIDEN MAME First Middle Lost 
ty, yA 
Vay Brae o2re— ZL, 
Te, WS DECEASED EVER US: ARMED FORGES? 168 SOGISURTY WOT. FORMAT = hagiess ie 
fes, no,or unknown! (It yes give wor or dates of service) ¥.* g LX ae. = 
de FG-22 -Ft/t| Rbrcgg Fe. Loco, de dar Ot 
a ed = 


1B. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), and (c),) TWAIN ONSTT ANO DEATH 


PART |. DEATH WAS CAUSED BY: a 4 
IMMEDIATE CAUSE (0) _Droncn neumonia 


DUE TO, OR AS A CONSEQUENCE OF - ’ 
Conditions, if ony, which gave due to recurrent squamous cell carcinoma, cervix 
tise to immediate cause (a), {b) = year 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF = “22 2 
lost, “s. Nb Se (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Ri no CAUSES OF DEATH? 


2ia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
P.M. 


/ 


(If either, notify medical exeminer) 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, per) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While | Not while OFFKKE BUILDING, ETC. , 

jot wark—_ ot wark “ 


220, | certify that (I) (Hhis-hospital) attended the deceosed from £24 pl, , ta Ae 71927, thot {l) (wettas! 
saw the deceased alive an 1922 ond that in (my) (evr}+-epinian deattvaccurred an the date os hour and fram the 
causes stated abave, (I) (we) (didy(did-net) view the bady after degth 


Tb SIGNATURE pr 
( ATTENDING af MED STARE 
l/ tras MYO ad vei PHYS. pirecror CO pays, O 


22. DATE SIGNED 


C2 oF 


D, Doe 7 LX 


shauld be filed with the State Dept. af Health prior ta buria 
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ZA. PHYSICIAN'S Te. ADDRESS F 
} NANE(TYP?) RED EY ICI ~DOINI Std -W = Mititel HE? x2 OD - 
C BURIAD CREMATION, | 230. DATE 73c. NAME OF fEMETERY OB-CREMATORY Td. LOCATION (Cay or Town) (County) State) 
AFOVAL (pect) g-2ae? Za ~ Vs p Pe, 


pl 


24 FUNERAL DIRECTOR 


te CHambor APU AB AE __|MAR2 6 1969 


< gp Exy < a ea LEE ze tor erty 
ADDRESS a 2Sa. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURt 
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fw | 


~ TOR STATE 
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ive Poges 1, 2, and 3 to 
feng with form PM3..Pi 


This certificote should be executed within 24 fous offer seo, delay is 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's 


necessary, please execute the certificate, writing the word “pending” in pencil in Kem 
5 may be retained for your files. 
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MARTLAND STATE UEFARIMENT Ur AEALIA 
57 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


041 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04149 


|. DECEASED-NAME First a 2 Lost 20. bat Owns Month oF Yeor OUR 


(Type or Print) EST! 
Lees DEATH ATED oO Mach 19 64 7 < 


Be a, 5, DATE OF BIRTH ae noe ae ie eee toy 
doy y 
Lay few Saul BO cede cad) aS a 
= Zale, i or rea 7b. CITIZEN OF WHAT COUNTRY? aie [UNEVER MARRIED [_] at COUNTY OF DEATH 
county) S A wipoweD [] DIVORCED [) L1G? APE 
f work done 


V0. cITY aa i OF EAT 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kine 
give street oddrg¥s) during pO 2 rking life, even if retired.) 
tAhitfpker Seki, Pe 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence “setae aie city OR town 7” ac WsIDE Cr Ti Tite, STREET AND NUMBER 
odmission) SME Dag! je CONN Sys : YES (J NO] Pe dee 4 


14, FATHER'S NAME 3 S, MOTHER'S MAIDEN NAME first Middle Last 


; : Aire he LLLEE pc “ngtrten 
Sees oe EVER IN U.S. ARMED FORCES?” Vob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS, kite nee er fmt 
0 tyes give wor or dotes of sari j 
| es r unknown) ea feb aeaal| ) | 57-07-2236 AN) t, eo: ody ef 
T 18. CAUSE OF DEAT CAUSE OF DEATH (Ente ee = ‘one couse per line for (0), (b), ond (c).) Wares ell 
PART |. DEATH WAS CAUSED BY: Subdural hematoma, right cerebral hemisphere [- eae i 


2 4) G 4 IMMEDIATE CAUSE (0) 
45 . DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediote couse (0), 0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9), —_- == SS ES 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS CK noc 


2Vo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [XX] OR CONTRIBUTING HQUR A.M. ? 
CAUSE OF DEATH P.M. 7 19 


2d. INJURY OCCURRED —] 2Ve. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


waite NOT WHILE foctory, office building, etc.) ? 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described above, held an Autopsy (XL Inspection XY, Inquiry [A]. and in my opinian 
death resulted from: Natural causes (J, Accident &, Suicide [], Homicide [J], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER (C] 


SIGNATURE za) i Mp, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED j Dr 2b JIT. 


; DEPUTY MEDICAL EXAMINER [X) 
EXAMINER'S 
NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or 4 pet ee Maryland 


['230. BURIAL, CREMATION, | 23. DATE +——~—~—~*4(’ 23, NAME OF CEMETERY OR CREMATORY —=—=—=«([23d, LOCATION (City or Town) (County) —_—_(Stote) 
REMOVAL (Specify) ° . . 
Bure =29-69 Gate of Heaven Gem Silver Spring, Maryland 
yy Te EAR ey esda jy d ADDRESS Pe 250. RECD BY A SSL LcscayshtR 1 1969 2Sb. REGISTRAR'S at 


169) Chat, lag Neediglte 
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The law requires that the death certificaté be exeeuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VDEFARIMENT UF MEAL 


L 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9415 CERTIFICATE OF DEATH 04150 

Me Us Pe First Middle Lost 2o. DATE OF oe ‘ 5 ad 

2s @ ar print} " he 
5 53 ape ey) ron é Lutz & 7 ye 7h 
marae 3 SEX 4, RACE S. DATE OF BIRTH 6 AGE (In ae [_1F unoee 1 Yea [iF UNDER 24 HRS. 
aos lost birthdo; auRS | MIN, 
285 M1 ale. LOG fe Avg fe 18%, da a lM 
pos 5 5 
nay 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
ae prt ( 9 MARRIED [Sq NEVER MARRIED] 
53 1. et: winowed [] —ivorceD [] ‘4 A Ap 
f= Ee) 10. CITY OR TOWN OF DEATH U1. NAME OF ee OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ee = grypystreet address during mast af wogking lifp, even if retired.) INDUSTRY 
oS 290 1 heaton/ Kita 2h f MRI. LAD ya id (CRRETO , 
Boe CG ae ao MESDENCE (Where deceased lived, if institutian: Resid, 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? } 130. STREET AND NUMBER 4 
Se odmission) Al . g E 
Es 3/5 Lie Ze ¢_|Her hae aorel L396 &¥ pea Sees, 
3 € = if 14, FATHER'S NAME First Middle L6st 1S. MOTHER'S MAIDEN NAME First Middle last 

Pe Sohy wee. LoFZ Ping Alo 
=o 3S 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address th a 3 
es es. was 21 ~ 54-6544 en 52 eugy Chase ? 

S eee SSSSSSS939D900 SSS SSS Saath nite 
ae E 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (¢),) eres ONSET AND EAT 

ge PART |. DEATH WAS CAUSED BY: ¥4 L, 4 Fi bo 

€5 . : IMMEDIATE CAUSE (0) 7 f 

es oe DUE TO, OR AS A CONSEQUENCE OF wis 

3 4 z ~ 

2 bie: if ony, which gave 2p. dg d Q = Gee 

2 € tise to immediote couse (0), (b} x 

of 


A Uy 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE"OR, 7 / 3 
ist? Ne Sndeting couse és 22Z2R. Z pine. (srs GZ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, TERMINAL DISEASE mbt GIVEN IN PAI He) c 
op 7 i 
YVCrretack Vieccshar 2C A Ale eS ae nen} Poets ip 


= 
= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY’ ie wes g 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTHING 
ont Ys 5 No [ar CAUSES OF DEATH? 
AA] 
 2la. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 1B.) 
& | Cor conreiwurins [}caust oF DEATH HOUR AM. Month Doy Yeor 
B [lit either, notify medicol examiner) b 19 
==] 21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. Na. Gity of Town County Stote 
ile aNatwiie OFFICE BUILDING, ETC. 


lot work —_ ot wark 


22a, | certify that (I) (this hospital) attepded the deceased from—__eée kz 94s, t1_B WEF, that (I) we) last 
saw the deceased alive on L 19.27 , ond thot infmy)Lour) apinian death occurred on the date ond haur ond from the 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. af Health prior ta buria 


Ss causes stated obave, (I) (we) (did) (did-rot) view the bady ofter death. 

S ET, 22. DATE SIGNED 

wy y ATTENDING ‘MED. STAFF 

FA ML. Liga Fil a By Poser ss precior CO pis, OO] 3~/2-~€9 
ec 22d, PHYSICIAN'S — Tie, ADDRESS " 

Fa | nane(Iye) Pha lip H Varmer Md 10620 Georgia Ave Wheaton, Md 
Ss Bee ae 

=2 7a. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) — (County) (State) 
ou aerate -17-69 = bare ae Rockville Mont. Md 
= i ¢ 


{,) 0) [oa FoNeRAL pirector “ADDRESS iy : SK RCIA BY REGISTRAR 75b:/BEGISTRAR'S STGNATARE 
wa "Robert A Pumphrey g56Z¢Wasconain Ave WAR 19 1969) fee Gata. 


TMENT OF 
5 — | MARYLAND STATE DEPAR OF HEALTH 


— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
FOR STATE 4159 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04157 
HEALTH DEPT. |) eee First Middle Lost 20. DATE KNOWN[ Month Day Yeor'[2b, HOUR 
ogee 5 Horace Thomas MACEY Jr. ofa MATEO C] Mar. 26 1969 A808P1 
Sue 3. SEX RACE S. DATE OF BIRTH © AGE ion TO [ONDER [YEAR TW ONDER 74 HRS _"'2c. DATE PRONOUNCED is 24, HOUR 
SEs 2 Month, Year 4 
Sig € Maie | caue _| July 31,1916 | 52 ws | | | bwaten 2669 [808m 
Ta 3 7o, BIRTHPLACE (Stote or foreign —_[7b. CITIZEN OF WHAT COUNTRY? & MARRIED [S9NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ae 
@ Se on Maryland USA Widowed] PVORCEDL] | ~Montgome Md. 
€ Sef TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol ]1Zo, USUAL OCCUPATION (Kind of work done [12. KIND OF BUSINESS OR 
= treet during most kigg lif if retired.) |INDUSTRY 
=f = sp _ Bethesda ove steet od8s) Naval Hospital uring pst feworkig tp agven if retired) 
Soe x / 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY OR TOWN [04 WADE CITY LTS? “T13e, STREET AND NUMBER 
Sofo ae odmission) STATE Merriand 3b COUNTY ne Arundel YES] NOK Rural Route 14, Bo 
Ore 4 “8 ang a a ee x 20 
BER B/SU/ [1a FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Firs Middle Lost 
£=0 s A 
she! Neteies Horace Thomas MACEY Sr. Harriet D. Howard 
e=S S&B Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT timore, Md.  Abortss 
EEE 82 (Yes, no, or unknown) if de ie ven or dares sank) , 
ese on “yes =55 =e Horace T. Macey, III 0 Rolling Rd. 
Zg 2 E = ' 
3 = oe = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) + Br F eS), z Dr omen Pe Bee que 
tipe =e PART |, DEATH WAS CAUSED BY. ol ~ e TDN . 
Z23 ae po, WIMEDIATE CAUSE (0) Con feent Mick. 
xs Qa “) \ 
jee) Ae oe DUE TO, OR AS A CONSEQUENCE OF ; ; ae 
2 gS 3 $ Conditions, if ony, which gove fi ae a ihe foe Perative Ke Pe ;c~o t A helonten | ph wads fF / yS. 
3s S rise to immediote couse (0), - 
Sts are stoting the underlying couse ( DUE TO, OR ASA OT. OF ; Abel /9 eys= 
aS = last. 7 Cae a Wovnds eel 
as TS —_ (9) Ui e 
2st = ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
SoMa a 
=) ae = 
pins 26s = [90. DATE OF OPERATION - T9o, CONDITION FOR WHICH OPERATION Pe Pir 7 -Adbelemenal arunds 2. AUTOPSY? 
See s 3)4/e WAS PERFORMED? Es (yf No 
Poe @ 2 / = = * A 
= 2 3 =a S & ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
4s Se = | PRIMARY PC)OR CONTRIBUTIN M. 
Zesyss [Ss] Ruerejorconmmumc(] | SVE" 7 Mar i 69 | Shot in abdomen with 12 gauge shotgun 
ZetEa sg = [2id. INJURY OCCURRED 2ie, PLACE OF INJURY (A ome, form, sheet, DIF LOCATION Street or RFD. No City or Town County Ma, Stote 
£ = office building, etc. 
32288 § Ae pale | Rime Route 14, Box 20 Pasadena, Anne Arundel 
cr ge Se Te) 22a. | certify that | tack charge af the remoins described above, heldan AutapsPX], — Inspection [J], Inquiry Fond in my apinion 
OU suai re deoth resulted fram: — Noturol couses [_], Accident [_], Suicide [1], Homicide [3c], Undetermined manner (_] 
ee 23 ei. O 
Sfot- CHIEF MEDICAL EXAMINER 
‘ ae 2s 3 wl eR ote A (30-4 mp. ASSISTANT MEDICAL ExamINER [7] 2b, DATE SIGNED 
Sessa > ' DEPUTY MEDICAL EXAMINER Mare 
E2558 - EXAMINER'S : 
Bis 255 “) NAME (Type) John G. Ball. M. D. ADDRESS(Street, city, town, or county) 
Se@ FRB Tis 
ofenot 230. BURIAL, CREMATION, %b. DATE a NAME OF CEMETERY OR CREMATORY %d. LOCATION (Gy or Town) (ot a (Store) 
ReBYS Gesy?) ae £ 4 ltimore National Cemetery Baltimore ryland 
2%, FUNERAL DIRECTOR Barranco ODIGs Ly) Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, 
vane gS Severna Park, “geverna Park, Maryland VE. bd Cree oPk 2 1969 fkon lig 


x Gf) 1 Items 18%22a Film 412 MARYLAND STATE DEPARTMENT OF HEALTH 


tay, 5-14-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 152 
~~ FOR STATE 04160) MEDICAL EXAMINER'S CERTIFICATE OF DEATH ia 


3. SEX 5. DATE OF BIRTH 6. AGE (in years [__IF_UNDER | YEAR iF UNDER 24 HRS. 2c. DATE PRONOUNCED: PEADZ 2d. HOUR 
E69 Year H¥S6 


=) 

‘€ 

Si al lhl ln 

= To. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED f= ]NEVER MARRIED [_] | 9. COUNTY 

a) eee wowace | oobi We 


We GR Ge ToMbOF pRaTH TH, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of wark done 126. KIND OF BUSINESS OR 
Se ee give street address) WASH SAN AND HOSP | during M@pLerkaplitephCTetired) JINDUSTRY 


n Item 18. Give Pages I, 2, and 3 to 
‘aminer’s Office olong with form PM3. Poge 


= ae 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 1c. CITY OR TOWN 13d. INSIDE CUY UMTS?) 13e, STREET AND NUMBER 

3 15 ecuesoalSTwe MD |!) Coury MONT. TAKOMA PRRK vst) Not | 7403 MAPLE AEE 

Pe 5 

2 14, FATHER'S NAME Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 M z 

=e FRED MAGNUS ANNETTA HARMON 

4 

S To. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

& (Yes, no, og unknown) (lf yes give wor or dates of service) HOSP RECORD 

2 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OfATH 


18. CAUSE OF DEATH (Enter only one couse pe line for (0), (b). and (¢)) 

PART I. DEATH WAS CAUSED BY: ; : 

1 Paen DEATH WAS MEDIATE CAUSE () Massive acute intracerebral hemorrhage 
43/, / DUE TO, OR AS A CONSEQUENCE OF 


associated with Hemophilia 


Canditians, if any, which gave ) 
rise 10 immediote cause (a), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
28 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


d to the Chief Medica 


, cremotion, or removal, and in ony event within 72 hours ofter death. 


Poge 3 should be used os o buriol-tronsit 


TO peru Dicat EXAMINER: This certificote should be executed within 24 hours ofter seo, deloy is 
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Ey 
@ 
= 
23 Z 
$s = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
33 s WAS PERFORMED? 
s = / = YES No] 
2a 5 [2ta. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
=a = | PRIMARY [JOR CONTRIBUTING ([] HOUR A.M, 
S3¢ = [cause of Dear PM, 9 
one = 70d. INJURY OCCURRED [7le. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street or RFD. No, Giy or Town County State 
Y 
e255 We NOT WHILE factory, office building, etc.) 
ae, =. AT WORK Cir wort 
3 eS oo - - — 
Sc 5a 5 adan Autapsy><) —Inspection BL Inquiry JX], and in my opinian 
sc sas x pection 3S y 
Soeur Suicide ([], Homicide (J, Undetermined manner {_] 
gge 
2582 .<, < CHIEF MEDICAL EXAMINER —[_] 
2setat 
=e ee SIGNATURE Aa MEAD np, ASSISTANT mepicat Examiner [) 22b. DATE SIGNED 
see EXAMINER'S CEY) pn ica exgniner KC 
a ae 2 
s 52s Eh NAME (Type) ECLOEY/ LZ, ae ec, $Avyyy ar county) 
EEno= 23a. BRA CREMATION 2b. DATE 3c, NAME OF CEWERY OR CREATORY 73d, LOCATION (City ar Tawn) oy (State) 
ect 1, 
CREMA Te Aine , vaMerer fA Ds 


ae DIRECTOR ADDRESS [25048 “BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
ven NS | Dahima Femrel Mm Se. A Hitlin, 25H WH WE tomMAR 19 1969  9CZmha, Ceegtge. 
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MARTLAND STATE DEPARTMENT OF REALIA 


Ve ] 0 4 1 6 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ . CERTIFICATE OF DEATH 04153 
ea hy pa eee lost 20. DATE OF DEATH 2b, HOUR 
Pe ae ale ences FF. Mpleweg.. a uhh 


6 AGE (in yeors —|_IFUNDERI YEAR [IF UNDER 26 HRS 


199 grin rthday) DAYS Cy 
bite de, 


70 ae {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BT WARRIED [DX NEVER MARRIED] [9 COUNTY OF Bae 
my) Nebraskg USA wow] oor] Zr tr eR. Md. 


Pa 
within 72 hours after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
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MEDICAL CERTIFICATION 


oe 
= .¢ 
Z 322 
ee Ty ee OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (fro not inhospitol —|120. USUAL OCCUREHON {Kind of wark done | 12b, KIND OF BUSINESS OR 
Paes Zi se give strget address) dysing most of working life, even if retired.) | JNOUSTRY 
= sé % 0 = MES — erda LTH z ben, £5 Age Dewse Z. Les, 

DOS es ae. USUAL ee eu deceosed lived, if institution: Residence before |13c. C1fY OR TOWN 134, INSIDE CITY LIMITS? 1130, STREET AND NUMBER 

a’ sf 2 S34 a 

B23 /0 (Wx VL1274 Pai grez | SO 0 ey, 2 aad Like 

s a) lee | = 

ee / faemnek FATE ne First Mid Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 

ee Vi UL Czepy 

Sets Pi erole Paar hb Me BE, WZk 
$ SS et 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITYM0, 17, INFORMANT . Address 
2 fe = Yes, po, or unknown) | (ifye:give war ot dates of service) A i SL Sa 
= £8 ws Zé A Ba = LUA) f a 
= ao SS ————er ow 7 
& ofe 18. CAUSE OF DEATH (Enter only one couse per ine fos (a), (b), ond (c)) agin On SP 
€ 5.52 “ty DEATH WAS CAUSED BY: “Lee Mes 4 
8 BES IMMEDIATE CAUSE (0) LEC A: & os 
3 a 
o oS DUE TO, OR AS A CONSEQUENCE OF s fy 
= eS ei iio which gove LUE Le de Le re b, 
Ses Seen tise 10 immediote couse (0), () om i = 
25 af stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$3 33s SE ge eel Sai 3) 
£3 2: 
= nan 
2 
2 
8 
© 
= 


Ys] Noy 
210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 48.) 
(lor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(If either, notify medicol exominer) 5 


yy 
21d, INJURY OCCURRED 21e. PLACE OF INIURY (oi HOME, FARM, STREET, TORE 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [7 OFFICE BUILDING, ETC 


After this certificate has been si 


directar, ig 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital or attending physician. 
hauld be filed with the State Dept. of Health pricr ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fot work —_ ot, ie eZ 
22a. 1 certify that (I) (thiebespite) oifended the deceased fro! 14 982%, to LZA¥ Jo 1927, thot (I) (sue) last 
saw the deceased alive an. 19 &Y, apd Ahat in (my) () opinion ‘death accurred an the date’and haur and from the 

causes stated above, (I) (we) (did) (diemet) view the body after death 
iS 7b. SIGNATURE? re ania é ae 2c, DATE, SIGNED 
= ZZ "y \ a ee Lita on DEGREE PHYS. BS on Om O] ve 
=i 72d. PHYSETAN'S ; Me, ADDRES = : 
= E (Type) Jameé J. Foster DAS (84 tb “Washington, X 
z = 
a 


2b, DATE 3c. NAME OF Pe ear a OR CREMATORY Bd. LOCATION (City or os ae” (Stote) 
> Eider 3-18-69 Gate of atone ot beaten oes Cem. | Silve ary land 
74, FUNERAL DIRECTOR ADDRESS 75a. REC'D BY REGISTRAR | 25b, wana sic nih 
Maal ROBERT A. PUMPHREY, Bethesda,Maryland | MAR 20) {969 vl by segs 


cuted within 24 hours after death. 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate’ 
Poge 4 moy be retained by the haspitol or ottending physician. 


/ 


rant completely filled j 


“py 
1c 


] 


ithin 72 


Wi 


remove carbon papes. 


—, 


, ond in any event, 


ransit permit. Then please 
remotion, or removal, 


gned by the ottending phys 


5 
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ES 
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=x 
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After this certificate has been si 


e 3 should be detoched for use os the b 


fi 
— 


TO FUNERAL DIRECTOR: 
directar, p 
should be 


< 
£53 
> 
2 


As 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04162 CERTIFICATE OF DEATH 0415 
T. oe . er a Lost 20. DATE OF DEATH 2. HOUR 
Type or print Month D 
fear MANN Marchi" 6° 1969 loo x 
4, RACE 5. DATE OF BIRTH 6. AGE (In yeors iF UNDER 24 HRS 
White April 12, 1880 BSN ad es 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY 8 9. COUNTY OF DEATH 
counirgy - 4 igh U S.A MARRIED NEVER MARRIED EB} M t 
arylan + SoA wiboweD pivorceD [7] ontgomery Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


Rockville para ade) Valley Nurs. Homans  H eysiewmtioreen if retired) | INDUSTRY 


: 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134 INSIDE CHTY LIMITS? — 1 13e, STREET AND NUMBER. 
person) WEryland  |"MGHgomery Rockville | ‘SIX Xo too Dale Drive, Rockville 
14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Charles W. Creek Sarah Mallott 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ___]17. INFORMANT Address 
YC aba ke eel ae P Boyd H. Mann - son - same item # 13 
18. CAUSE OF DEATH (Enter only one cause per fife ABt Ja) ThA (e Swat Leite 
PART |. DEATH WAS CAUSED BY: V4 TG: he 
_ IMMEDIATE CAUSE (a) Z_Z Ll Li had 4“ 
XY ¥ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 


rise to immediate cause (0), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. () 


———as 
‘ORMED 


PART 3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Y) 


4 7a a ( / fae ZA 
190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERF 


To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INIURY 

{TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medical exominer) PM. 19 

whe 4 fe le. PLACE OF INJURY (omega ee gh rar Zif. LOCATION Street or R.F.D. No. Gty or Town j County Stole 

lat work at work 2. a ig f 

22a. | certify that (I) (this hospital Giyéped the Acconsed from 1 Za TU to £2 Mg Lc, 19.7, thot (I) (welslost 
saw the deceased7hlive on_Lo (bad cA 19 £2°7 and that in (my) (ee#}apinion death occurred on the dote dnd haur and fram the 
causes stated hove {}) (we}{ditl) (dakimiet) view the b 


A/T 


72d. PHYSICIAN'S 
NaME (Type) William S. Murphy 


NAL DISEASE ORCONDIMON GIVSAYIN PART (a) 
a t 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO] No CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


‘after death. 


ATTENDING ED STAFE 2c. PATE SIGNED 
DEGREE PHYS. prector CJ pays OO] BAe tebe 22 
Pe. ADDRESS : 


15 W. Montgomery Ave., Rockville, Md. 


BURIAL, CREMATION, | Z3b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

Buy gisirr) 3/8/69 Parklawn Memorial Pk | Rockville, Montgomery, Md. 

4. FUNERAL DIRECTOR 55 Wo. REGO BYREQSTPER b. REG SIGNPRURE 

tyson Wheeler Funeral Home 1331 Rock. Pike + dieu) 19 prrenes | f 
Rockville ylang 


& 


within 24 hour: 


U 


TO HOSPITAL OR ATTENDING P. 


HYSICIAN: The low requires that the death certificate be e 


Page 4 moy be retained by the hospital or attending physicion. 


MARTLAND STATE DEPARTMENT UF HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 5 5 
04163 CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME fast Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Sus (Type or print) Ss ; Me 3 Month 30 Doy GF Yeor ; 
52 A reHes Q77 LC MES om 
5 3. SEX 4, RACE 5. DATE OF BIRTH 8, AGE (in cr a 
= ae = last birthday) oi WIN, 
tis a/e Wh j fe 10/3/15 S ae he 
Eee To. Ghat a tote of foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Od) Never Mareie6 9. COUNTY, OF DEATH 
eve country) pact 
See vs SA WIDOWED [_] _bivorceD [_] Onl oom e Md. 
= a= 10. CITY OR TOWN OF DEATH 11. NAME reuse OR INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION (King lb. KIND OF BUSINESS OR 
be 5 pe givestreet oddress ite INDUSTRY 
Ty ) peaTo Kaddofy th ing kble /- _C) ek 
E I] = ae REDEYEE Where deceased pe Residencé befare [13c. CITY OR TOWN = Ji34. wsioe cry emits? [13e. STREET yy BER y y 
E 3/4 admission 13b. COUNTY hesds YSET Nol) ERS 2 
Ss < ee ee a Zo Rh tire firth be 
€ i ) 14, FATHER'S NAME First Middle 7, Last 1S. MOTHER'S MAIDEN NAME First Middle lost 7 
es ‘| Aev CITT he te Cy AKC Pav Gh 
rts De AS De Br Pan ARMED FORCES? ’ 7 9G) a4 F INFORMANT WIFE Adress 
io ‘es, no, or unknown) ‘yes give wor of dates of service] Oy i) a “€ ; 
=3 L761 Ti ANvA MattHews b6/4~Bereburw Fx: 
= E 18. a aay Was a one couse per line for {o), (b), and (¢).) , ct y Xs BETWEEN ONSET wt ry 
25 y ‘ y TMIEDIATE cause (0) 7 p tagnaviy ent C Ere. bk Lindt ae BOGUS 
ss TS DUE TO, OR AS A CONS! a ; é 
eS Conditions, if ony, which gave () ARE @ RAL Arter, Onc lerrares we a wey 
4 E tise to immediate couse (0), 
ec 


After this certificote has been signed by the attending physician an 


e 3 should be detached for use as the burit 


stoting the underlying couse DUE TO, OR Ve Bie OF a 4 
BemeS nb @ 2726 4/2 Go fenardereric _| rom 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


5 

B 

= = 

sg = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
412 CAUSES OF DEATH? 

EOE vs] Noh 

S & [2Ta. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 

= = | Lor conteutin 7) caust oF peat HOUR A.M. Manth Day Year 

o 6 [lit either, notify medicol exominer) P.M. 19 

=: * [21d INJURY OCCURRED] Te. PLACE OF INJURY (A MOME Fat SHEE FACTORY.) /21f. LOCATION Street ar RFD. No. Gity or Town County Stote 

Fy While [> Not wi OFFICE BUILDING, ETC, 

- lat wark'—_ot wark 

3s 22a. | certify that (I) [ eemsmrarirccl puiteriad ie deceased fram ee 19@ 2, to_fMear 3C  ,19Gg , that (I) Lure) last 

“4 saw the deceased alive an bresreAcS 2 _19€G_ and that in (my) {ows apinian death accurred an the date‘and haur and fram the 

2 


_ fetarcAc SO 1966 
causes stated abave, (I) (we) (did) (digares}-view the bad after death. 


[4 4 
ofc 
Sse 2b. SIGHATYRE : z Wc. DATE SIGNED 
= ; ATTENDING por MED. STAFF 

3 3 LA bir J LO ed DEGREE PHYS, XT pirecror CO pays. OO rank 4 
2 ge Tid. PHYSICIAN'S 7 5 We. ADDRESS D 
z-2 | waitin , SrerdewAucBart, MD F000 DEM flacée hk. 

ee] 2 ee 
5 Z3 7g. BURIAL CREMATION, | 248, OATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town} (County) (Stote) 
2°?) [BERVAD 4APR-a, (764 Gate of HEAVEN CEM. | [Aeard/ D. 

\ PAL DIR / ADDRESS 19 SM. DC) a. RECO BY REGISTRAR [256 REGRETS STGMATUREG 

VR AISYA) d 19 Y ¢ J a 

eae oe A\ of oats APR j 7 


} 


\ 


MARTLAND STATE DEPARTMENT UF REALIA 
0&1 6 FD DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04156 t 


<= Ne 1. DECEASED-NAME i i 2a, DATE OF DEATH 2b. HOUR 9, 
& gES (Type or print) onth @ tyre! 
Ss 358 Tine HiKkch a ew B 
5s 27s 3. SEX 4. RACE ig DATE OF BIRTH 6, AGE In yeors IF UNotRT FeaR [tf UNOER 24 HR. 
$s t hi ial 
= 256 May 12, 1895 ee age scaahad kad : 
2 a To, are “State of se 7b, CHVZEN OF WHAT COUNTRY? | WARRIEOYF nevER MARRIED[-] | 9. COUNTY OF DEATH 
<= 
= 285) a widoweD [] —_ivorceo Wie tep aie) Md. 
= 23. 3 10. CITY OR TOWN tt) an fim Tame OF HOSPITAL OR INSTITUTION oe nat in hospital 12. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
PBs | give street Be eat of workingJifeyeven if pss : Hoary 
= 25200 at Tia behard - Yona Kopkina Lab. 
ae 5 <= 139. sey ees ( ihere deceased lived, ty institution: ne before }13c. CITY r TOWN 13d. 4 cay umits? | |e. STREET AND NUMBER Ss 
S\ Fos " vesf"] No 
E\ Ess /4 Re, oo Sa ccd 7 OSI O | 1905 CLkhart St. 
SE J/OES — YM FATHERS NAME Fist Middle ast fis Mor fees 'S MAIDEN NAME Fst NAME First Middle 
eo s 
ees / Matthews Annie 
2£ 886 V6b. SOCIAL SECURITY NO. ‘17. INFORMANT 190608 LTkhart & 
Zoe ; ee F 
Pa se ey fe PU lve dE Lizabeth £ Matthews Si, EY-Y eae eee 
$ oF € 1B. CAUSE OF DEATH (Enter anly ane cause per line far,{a), (b), and ras A Ms Se ia, serwetn ONSET ny ‘OeaTH 
— sf PART |. DEATH WAS CAUSED BY: °. ‘ G = 
Hees a IMMEDIATE CAUSE (0) MEOUDCHHKAIA ARC ) MH Ad les 
> BSS “IOS DUE TO, OR AS A CONSEQUENCE OF Mi, ? 
Le Conditions, if dny, which TRBIO S fer, ic. Cr (ok “AS CUfAr | RO Bers 
Sig Lae tise ta immediote couse (a), 
£5 Bes Ss stoting the underlying cause DUE io OR AS A CONSEQUENCE 9 aw LIDS€ ASS Ht A 3 
$3 BSe EE = )Dm iG) fe? & a) Mell ney fe ar aoe 
£ 22 — 
se 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU, nen 5p TO THE TERMINAL DISEASE OR CONDITION GIVEN yy PART Ko) 
Ss eo = 
ses22 |: Ces 5 Cx As caper Visepse 
‘ote eS rn 2 To, DATE OF OPERATION | T9b, CONDITION FOR WHICH OPERATION WAS Aa 1m AUTOPSY? 20b. - YES, WERE TNONGS “nee W CERTIFYING 
Soe ois: 2 ? 
fe hse 2 YS) wo tp] CAUSES OF DEATH? 
3 5 2 25 | & fare ACCENT WAS UNDERIYING —]21b. TIME OF INURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port {ar Part 2, Item 3B) 
= SLO [ory 
<5 yet & [oR conteisutns [cause oF ota HOUR A.M. Month Doy Yeor 
Sey ego & [ff either, notify medicol exominer) PM. 19 
es c2+ = iT HOME, FARM, STREET, FACTORY, F.D. No. it Stat 
Sees 2a ah occURRED 2e. PLACE OF INJURY (A HOWE Fa, STF 21f. LOCATION Street or R-F.D. No. City or Town County ate 
a. 25a 
ae =s ‘2 lot wark —_ ot work : j , 7 : - TFS aR TH 
Zz S28 20. | certify thot (I) (this-hespitaty attended the deceosed tro Pits * | af, toA STATS hAD) jat (1) (we) fost 
eo =a—% saw the deceosed olive on 19, Sord thot in (my! (us opinion death occurred on the date and ‘hour and from the 
a2ese tated abave, I) (Wa) {aid the bady after death, 
Fess couses stated a ant iat ith e bady after deat 
<§55= 3 22. DATE SIGNED 
2 = 3 ED. STAFF 
Pare 2°3 oirecror C) py O —2 be 
a2ea8= + OES GT Z[Ce%esvrsle €£ 
Fes 8 Vit: Te EN a Ma SY al A 
wr 3sz a a ne 
22533 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY ~~~‘ 230. LOCATI - LOCATION (City ar Town! (County) (State) 
ese 
ereo"" ae Washington DC 


VR AIS (4) 
30M REV. 1/68 
ari 


MARTLAND STATE DEFARIMENT OF REALIA 


igne 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT, RELATED TO THE TERMINAL DISEASE ba le GIVEN IN PART 1(o) 
? 4 9 : A 5 
ongetlipne fkeae Fa lyre, Nie. osclebosid fierce Rat 


19a. DATE OF OPER: fjion 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS] Nopy 


21a, ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

(Cor conTRIByTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 

(If either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, Pera 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUILDING, ETC 

jot wark —_at work. 


22a. 1 certify that (I) (this haspitgl) attended the decor Jan SSivinbey WGP, todaurhs , 19_€2@ , that (I) (we) last 


a , 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eed } as CERTIFICATE OF DEATH 04157 
<= Ne ik thee apa First Middle Lost 20. DATE OF nea " 2b. HOU) = 
jy eel) lype ar print) * £ ntl Do: Yeor 
S B58 Alu 2. Ne On 3 2 p 
aa ag es 3. SEX \ 4, RACE S. DATE OF BIRTH Ba ears IF UNDER | YEAR | tF UNDER 24 HRS. 
2 ve last bythdo DAYS FOURS [HIN 
5 £35 tarneee Loli ye iO-20- Y i Maia ia x 
2 FPS ro aes (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED] | COUNTY OF DE@TH 
= ie o 
= fr cs Nira nioe| American WIDOWED DxJ DivoRCED (7) Mon Homer Md. 
= 2 KS 10. CITY OR TOWN OF DEATH aE SE HOSTAL OR bs in hospital 12g. USUAL OCCUPATION (Kind af work done Ib. KIND OF BUSINESS OR 
Se Sse ive street addres! Huring most af warking life, even if retired.) INDUSTRY 
= 22: 7/ icant p Peg rote 9 One ae re . Non 
=) : ‘ho ee am, REDE : Resi V3. “ie he 13d, INSIDE SBY LIMITS? — 1 13¢, STREET AND NUMBER 
2 (= jadmission) STA) i ES N 
2 apy peeve " y | go Washi agen Y 00 at Ston bein 
ES S 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle st 
Nes 5 a 
oe Alber Nee Me on Clas 
Sig selere. Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob: SOCIAUSECURITYNO, 17. INFORMANT i Address \3 
“_ao /es, na, ar unkns ‘yes guve war or dates of service} . 4 ; 
ee Sew Wes ay i1L- 30 -T457| Recorela- Washi nalen Sani lerium ~\eoy: 
oP oe, pao 
8 ofe 18. CAUSE OF DEATH (Enter only one cause per line far (0), {b), and () amine iren 
€ 3. 2 PART |. DEATH WAS CAUSED BY: [x i 
8 S55 oi IMMEDIATE CAUSE (a) mtaye) 
7 . oe 
oe one yf Oo DUE TO, OR AS A CONSEQUENCE OF 
ao Ss) Si Canditions, if any, which gave « 
= £39¢ : ‘ () Ov ors be 
=] Ze tise to immediote couse (0), 
esa¢g = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
33 Bes LS = a 
ot 
& 
= 
= 
o 
oe 
i 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached far use as the b 


saw the deceased alive ai 19 and that in (mf) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
2b, SIGNARURI Dp 2c. DATE SIGNED 
v FES <2 Cf ATTENDING MED. STAFF 
oO a ON har~ Lp =) DEGREE PHYS. &) owecror O prs O — <& F 
22d. PHYSICIAN'S De, ADDRESS 


NAME(P?) Stuart L Nelson MD 831 University Blvd Silver Spring 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) Sa 
REPO Apert 3-24-59 Mt. Olive Baptist Doddridge Cty ,We Va 


24, FUNERAL OIRECTOR ADDRESS 25a. RECOBY BaMigcg™ REGISTRAR'S ae 
roan Robert “ Pumphrey 7557 Wi i owViA et a se 


should be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


(2 


eo 
~ 
—_ 


TO HOSPITAL OR ©... PHYSICIAN: The low requires that the death certific 


executed within 24 d after death: 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


= 
a 

€ 

3 
pe 
E 


the funerol 
es 1 ond 2 


1g 


(I 
jury after deoth. 


"iat 


= 
a 
= 
— 
a 
a. 
a 
ei 
Ss 
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a 
a 
= 
3 
&S 
S 
= 
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3 
Fy 
rae 
ge) 
a 
= 
3 
o 
3 
“a 
3 
a 
we 
2 
2 
2 
cox 
s 
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should be fied with the Stote Dept. of Heolth prior to burial, cremation, or removal, and in ony event, ‘with{n 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH... 
DIVISION OF VITAL REC , 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 041 58 
ALLS CERTIFICATE OF DEATH - 


T. DECEASED NAME Middle 


(Type or print) 
3, SEX 6. AGE (In yeors a 
Nale a ap bodice 
fe. Se gee {toe or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDEESPHEVER MARRIED[-] | COUNTY OF DEATH 
* A 4 BLL A. WIDOWED [-]__ DIVORCED [7] “ak : Md. 


7p, HOUR 
BO 
rd 


‘ 


wy OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind Sf York done — [17b. KIND OF BUSINESS OR 
, = 4 give stpegt oddress) during most of working life, even if retired.) INDUSTRY 
bé cee Gyoteh App ly Creo Khesp til VBR ea 
: ri sq) Gel 


Tac. CITY OR TOWN 124, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
fee) 0 0 | 48527 Va, /A. Dove 


wa £4 z 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 7 lost 
/ Keane fb, AY ALI ZOPLT LEAVE. 
Le WAS bead EVER hee: ARMED. ee ‘T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 4 
maggaieee) [Smermeentmn by 3726 -Yalp, JOY (hk Mig EP EIR 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢).) sees racers 


pa Si ame ACOTe Muccned Ac ec tp ased 
TOT DUE TO, OR AS A consequENcE oF WITH LEE VER TRICULAK RUPTURE [8-16 Hove 
Conditions, if ony, which gove CO RLONAR OMBOS: [= eCCLUS6 al ° 


tise to immediate couse (0), 


‘ : C)RCCUELEX BRANCH, LEFT CRCARY, , 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF Sr a é ? —/MbE 4 
i, a! 0 LETEKIOSCLEKLTIC erlodAKky A. DSEMg4 fare 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


Petey twArY CdEMA 


ae 
Ss 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YE CAUSES OF DEATH? 

= 5] NO 

& 

© 7210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

& | Cor contereutinc 7) cause oF beaTH HOUR AM. Month Doy Yeor 

& [lf either, notify medicol exominer) PM. 19 

= | aid, muuRY OCCURRED | 2/e. PLACE OF INJURY (oecemnone nek Factory.) 1 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


While Dy Net while [> 


lat work —_ot work. 


220. | certify thot (I) (this haspitol) attended the deceased fr EST IBZ 10 , 19.4Z., that (I) (we) lost 
sow the deceosed olive haem , and thot inXmy) (our) opinian deoth occurred an the dote and haur and from the 
‘a 


couses stoted obove, (I} (we) (did) (did nof) view the bady“after deoth. 
2b. SIGNATURE dj 71 é 2. DATE SIG) 
j <r “+ ATTENDING MED. STAFF 4 
aT AAA ia Her ween PHYS, I) precror O pis, OLB /a C 
22d. PHYSICIAN'S 2e, ADDRESS 
NAME (Type) Lawrence D. Marcus 1111 Spring Street, Silver Spring, Md» 


Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (tote) Vei~ 
ser National Cemetery Culpener, Prince William Co. 
250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 

vat MAR LY "ir 


a 


per: 


fill 


/ 


physician and camplete 
lease remave 


hen p 


ar remaval, and in any event, within 72 how 


-transit permit. 


quires that the death certificate be executed within 24 haurs after death. 
, cremation, 


physician. 
igned by the attendin 


The law re 
3 should be detached far use as the burial 


fled with the State Dept. of Health priar ta burial 


a! 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be 


Page 4 may be retained by the hospital ar attending 
directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


30M REY. ge 


1D. “b in ry OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04167 CERTIFICATE OF DEATH 04159 
1. PEO First Middle Last 2a,,DATE OF DEATH 2b. HOUR 
Seer) MABEL M. MAYER Mays Rem PB ey Seer 


ere RACE S. DATE OF BIRTH 6. a [_1F UNoER T YEAR _[ iF UNDER 74 HRS. 
-< last birt! oy) jONTHS | GAYS | HOURS [MIN 
Female White April 5, 1878 ra cea aie ie, 
ea ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [5] NEVER MARRIED] | %- COUNTY OF a 
EES WIDOWED [¥]___olvorceD Montaome Md. 


VM. TAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


_['8702"Stinda le Dr. during mast af work} aie: even if retired.) INDUSTRY 


ouse 
134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER ; 
LG) sof | 8702 Sundale Drive 
STMT te Middle Tost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
Henr. Hassel Mary Reilly 
ees WAS, pee EVER ee ARMED ea ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ean oclamedselS 
es, na, ar unknawn) ye -48-5340_D s. Helen Townsend Same as # 13 
18. CAUSE OF DEATH (Enter anly one cause per lines for (0), (b), and (¢).) ri ATW) DME ad pea 
PAR DEATH WAS CAUSED pa an: q/ Vircorel Fel UVR 


IMMEDIATE CAUSE (a) 


} 
“Huo? DUE TO, OR AS-A CONSEQUENCE : 3 

Canditians, if any Avhich gove 2 Ak ad Vfevie sche voS) § 

ied Ua GT a OR AS A CONSEQUENCE = 

stating the underlying cause; c 

ist. ieee cee / 14+ V 

PART 2. OTHER ie NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA| = CONDITION GIVEN IN PART (0) 


av 716 | ae Se s7yucTiaon 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
yes] NO PRY 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
[D)DR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. = Manth Day ie 
Uf either, natify medical examiner) P.M. 


21d. INJURY OCCURRI Ze. PLACE OF INJURY (te HOME, FARM, STREET, ORE 2If. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While oO Nat while DFFICE BUILOING, ETC. 


fat wark —_at wark 


22a. | certify that (I) (this-hespitel) tended th Tana WC taf av , 19 So 7 , that (1) (ve) last 
saw the deceased alive pt) cA elt te g aS in (my) ma apinian death accurred an “ie date and ‘haut and fram the 
duses stated abave, (I) y; {did) (did nat) view the bady affer death. 


ATTENDING MED. STAFF eae 9 
DEGREE PHYS, Mice OSM OM ay 30, 196 
if PHYSICIAN'S. le, ADDRESS 
pee ZEEE 4d a OS WS conmSin AVLWISEL OC 
230. BURIAL, CREMATION, | rai ['23b. DATE -—=S~S«*&rC NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
Bue 4-2-69 Gate of Heaven @emeter ilver Spring Maryland 


MEDICAL CERTIFICATION 


{ . ARS JGNATHRE 
WY 24. FUNERAL DIRETOR Francits 1 ns ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S i 
*\|_ 500 University Blvd. i. pring, Md. |oMPR 9 1969 fetonbs) 


t 


guires that the death certificate be executed within 2. 1our 


Page 4 may be retained by the hospital ar attending physician. 


gfter death. 


TO HOSPITAL Oh ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


4168 


1. DECEASED-NAME 


Ne Middl 
Eze (Type or print) ke We 4. THR yw) oe 
on 
S~ 5 3 SEX TRAE : 
é Fe rate, White 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


04160 
lost 2o. DATE OF DEATH 2b. HOUR 
Month aor Ss 
Gf. & © a bed Aled 
6. AGE (In years [rune Tear 7 [ie wes 24 RS, 


$. Ao OF BIRTH 
Ajor 3,79 


last, bjthdoy) 
YRS. 


BS —_[o. BRIA Geo fier EE a oT @- MARRIED [] NEVER MARRIED ~ ~ COUNTY OF DEATH 
= eS count Wy 
ESS WIDOWED worn | (enreo mer Co. Ma. 
32% 1 ae oR (Foot in hospital Yio, USUAL OCCUPATION (kindof work dane 7712 KIND OF BUSINESS OR 


95 street oddress} 


10. cy ie TOWN OF DEATH 
) Ke Oe 


: 


bof 


during most of ee life, INDUSTRY 


legreo dt if sired 


24. ean a TOR 


VR AIS 
45M 


a O72. LEZZE, 
ng aa age Se ‘wre deceased Tea To Residence betare eee Fide sate AND TNR 
4 MISSION) if One * 

Es 3h) Rhea, |'y om gly OAPs Thernhil| kd. Se. 
BEs 14 FATHER'S NAME First Middle lost y, MOTHER'S MAIDEN NAME First Middle Lost 

= 
eo 31 Ceorge W. NWheCullboh-\4inme Backer bile 
285 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Ae SOCIAL SECURITY NO. 17 INFORMANT Address Pi Poy 
Bas Yes, na, or unknown) _ | (It yes give war or dates of service) pres a re y i= as, A) 
—£c$ él f= (22 L2E, ‘a LIE 
ass a a9 7 
gee TB. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (¢)) mA (by ond (01) BKTWEEN ONSET AND, DLATH 
eas PART |. DEATH WAS CAUSED BY: 7 bj 
fe5 ) =, IMMEDIATE CAUSE (a) Z 7 : Hf 3 
Esc S¢ Pd ¢ 
ad 26 DUE TO, 0 4 CONSEQUENCE OF 3 

o2 ae 4 
2s 2 (oni se iene gi — @) CNECKA, a ~ SU Ci LIC 0 SCL ELaAY Cnr Ss 

nse fa immedi cause (a), ~~ 

zs S stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Seay last. (G) 
3 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
gsz2 |=| ASM/> Sp A; 
S78 & 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aS Ss 
Zee Xx = wo] _ | USES OF oEarH? 

es & 
3 = S S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B) 
eex = | Cor conteipurinc () cause oF DEATH HOUR ae Month Da om 
2-05 & | if either, natity medical ) i 
Euo a either, natify medical exominer) 
ted 2 = i AT HOME, FARM, STREET, ee 
fee 2g) JURY one) De. PLACE OF ae (Apo arse Qf, LOCATION Street ar RFD. Na. City or Town County State 
aoe at wark! ot wark ¢ 

oy 2 
S22 22a. | certify thot (I) (this hospital attended th ppeites dy" m {HAR OL NF, LL <7, 19.7 _; tho( (Ywe) last 
<0 sow the deceased aljye~on_/7Z ‘ Co a thot in (my) (our) opinion ae occurred on the date ond ‘hour and from the 
£3= guses stated shovel) we a did “of ew 4 ae after death. 

= —— 

Sos yay ke ATTENDING MED STAFF ey 
es Qo Le hs REE PHYS. C1 becror CO pis 3 a 7 
a8 ‘22d. PHYSICIADS=—> : 22g, ADDRESS 

a 
= 3 | Ne rf oh OL EK &. YD LL 0 CLR. fe hy, Ci4 
Z2s5 
S36 ria, BURIAL, CREM ae Bb a 3c, NAME vf CEMETERY OR GREMAFORY 23d. LOCATION (Ctty or Town) (County) (State) 

545 REMOVAL os fe. = o 
o> \| Mi CF Bv ec. MEK Post BURG. ALL, MD. 

6 


250. an REGSTRAR —.. | 2Sb. REGISTRAR'SAIGNATURE 
AvAPR 3 1969, fCUarndsy Voootpe ° 


k 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be sxecuted within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


funeral 


lled 


Gon 


4 


n 
en pleasé 


ate has been si 


d kamppletely 


igned by the attending physicia 


1 ond 2 
er death. 


ff by 
rs. 
hours oft 


ban pai 
within 


‘emove car 


transit permit. Th 
, crematian, ar remaval, and in any.event, 


should be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the bu! 


¢ 
\ 


x 


MEDICAL CERTIFICATION 


— 


<3 5 
FQ 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH 


N41 69 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O41 61 
a CERTIFICATE OF DEATH 
iP We or aan First Middle lost 2a. DATE OF DEATH 3 2b, HOURP , 
ype or print) Mont De 
Ruth NMN McKeehe March "1969" 1:55 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years | (FUNDER I YEAR _[ (F UNDER 24 HRS. 

a lost igen aaYS | HO in 
Female White August 9,1985 YRS. mati: 
Io. PRIMM (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ansas America WIDOWED $x} DIVORCED Montgomer Md 
1D. CITY OR TOWN OF DEATH 11. NAME ce intel a INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street address) . . during most of warking life, even if retired.) INDUSTRY 
Takoma Park lashington Sanitarium Nurse”? 


a USUAL REDEN (Where deceosed, lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — [.13e, STREET AND NUMBER. 
ladmission) STAI Bb, COU . 
Ja ne D chen Washington pitt UO 38th Street NW 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


homas tout Lava nis Yoakum 


Ibo. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) — {l/yes awe wor or dates of service) 


Zé Ps 
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY. . 
IMMEDIATE CAUSE (a) <= Awousc AR REST 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OfATH 


Y/23 DUE TO, OR AS A CONSEQUENCE OF ; : 
ccemeetan mate) = bart VU IPERS SEEMS S Cs ai 


stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF . ) 
ial eee ee ee I) OP KO OE'S S TEES 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART iG) 


OINBETE,  cOROWAMY Ol SCRE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves no 


21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21<. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) PM. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat while Cy OFFICE BUNDING, ETC 
fot work —_ot work 


22a. | certify that@(l)Xthis hospital) attended the deceased a. ee = a » that) Xweytost 
sow the deceased aliye~an. —*< 1944S, ond that in (my) (our) opinian deoth accurred an the date and hour ond from the 
causes stated abave¢(l} LWve) (didY(did not} view the bady after death. 


pee ae Fi Q- O ATTENDING MED. STAFF 
VO .vecrte pas RL otc OO pis, OO] 3 
72d, PHYSICIAN'S Me ADRES 2) UktOpASITY! BLU 
wit OHO L. Foard Wig SY YO Ys 


BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) ra ) (Sigte) #7 
iia aie, } 7 
FEED o March &, 1% Fuk Kincol cy) ‘Obiyngn, Monet Lie ‘ 
a ae a YS CAS 


| 250, 7RECD BY REGISTRAR 2Sb. REG|STRAR'S SIGNATURE ; 


< © Zoje- lik MAR 10 1969 fo 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


1g 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04170 CERTIFICATE OF DEATH 04162 
< or 1, DECEASED: NAME + First Middle Lost DATE OF DEATH 2b. HOUR 
= 7, = t . 4 
is SEs (Type or print) Uu i oe = Eve er Month ¥ Oey ‘5 Yeor ese 
S 3 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In yeors — [_1EUNDERT FAR [IF UNDER 24 HRS, 
3 
=e La? lost birthd DAYS | HOURS | MIN 
a 2 be hy'te fo 2g ~ F¥ | EP ys lL 
a a 3 ix BIRTHPLACE (Stote or lesan 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PSE‘NEVER MARRIED (_—([® COUNTY OF DEATH 
See fork ~ SF __| wows owe | au Agra : ad 

€ £288 10. GPDBR TOW eF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not ip hospitol 120. USUAL OCCUPATION (Kidd of work done 
fe = = 4 i: es d. give street address) Soy), en eed during most of working life, even if retired.) Paes 
is = 5 = i. ue USUAL RN (Where deceosed lived, if institution: Residence before |13¢ oe TOWN 13d. INSIDE CITY LIMITS? 13a, STREET AND NUMBER 
2 ‘ : Z 
oe ie mission} STAI Del. I3b- COUNTY AA ye oy rye, eshte ves YOR wold |/ 2s Milechece Rd. 
: 2 SS a LAE EEE Le Dae A 
x Ee 14, FATHER'S NAMI First Middle Lost 1S. MOTHER@ MAIDEN NAME First Middle Tost 
al f2e c 

7 2 

@ SUA Ape? 
2 3 z 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, ‘17. INFORMANT Addiess 
Ra igs yes Yes, no kpown) | (ll yes we war or dates of serve} . 
ae a A Hospital Records 
te S — 
PS Nessa 1B, CAUSE OF DEATH (Enter only one couse per ling-for (0), (b}, and (c).) 
ff APE PART |. DEATH WAS CAUSED BY: 
& Ses . IMMEDIATE CAUSE (0) 
> sss 4/0 DUE TO, OR AS A CONSEQUENCE 0} 
=" Shae Conditions, if ony, which gove b' 
‘Son ee tise to immediate couse (0), (b). 
=g 225 
Se aes 
eats 
= oa 
> 


stoting the underlying couse DUE TO, OR AS A CONSERUENCE OF 
Sei na i NS Ee Sars 
PART 2. OTHER SIGNIFICANT CONDJTAONS CONTRIBUTING TO ae, BUT NOT sup TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

Prtvek }) A rod, 


ed abave,{l} (we) (did) (did nat) view the bady after death. 


22. SIGNATURE a ya) ara an Rat 22. DATE SIGNED 
MOS 4 CUE: U ” DEGREE PHYS 4" orecror OO avs. O 


7d. PHYSICIANS We, ADDRESS 
ye ira Mills 


3 

5 

ao 

® 

£ & — i 

Ep |]! DATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPS) 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sood S = CAUSES OF DEATH? 

ee I = Yes (¥ NO 

a & [21o. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

Re, & {Lior conreisutnc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 

3 & [lif either, notify medical exominer) P.M. 

eS = J2id. INJURY OCCURRED] 2le. PLACE OF INJURY ( Ar OME Aki REE FACTORY.}] D1, LOCATION Street or RL.D. No. City or Town County Stote 
3 While [> Not while FFE BUILDING, FTC 

2 jot work —_ ot work, 

e 22a. | certify that (I) (this haspital) attended the deceased fram le. , to my , that (I) (we) last 
3 ; r a 

s saw the deceased alive gn_________19____, and that in (my) (aur) apinign death accurred an the date and haur and fram the 
B 

= 

5 

ey 

es 


Page 4 may be retained by the haspital ar attending physician. 
A ra : : 
should be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
&< TO FUNERAL DIRECTOR: After this certificate has been si 


5 ee a 
& 230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rs Arepe ee : incoln Bladensburg Na, 
ue Rh ft, 2 ix 8 ead Ni 2Sb. REGISTRAR'S SIGNATURE 
RAIS 
om &e ot OMAR 2 i969) ney, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N4171 CERTIFICATE OF DEATH 94163 

eo ace 1. , Lege First Middle Lost 2a, DATE OF DEATH Y ‘ 2b. HWY 
=] PES jype or print jontt lay a 
Bo SR Sophie Ann McMichael March 11 1%9 _ (|12:2m 
ot ee 3. SEX 4, RACE S. DATE OF BIRTH Caan ce [FUNDER T YEAR | IF UNDER 24 HRS. 
+ sg a fast birthday! MONTHS] —OAYS [HOURS 7 MIN. 
5 = Female White 26 April 1 ih [eco ial 
3 3 7o. BIRTHPLACE (Stoo or foreign] 7b. CITIZEN OF WHAT COUNTRY? © yaweieo BE] NEVER MARRIED] [9 COUNTY OF DEATH 
= we2k ew Jerse USA Widowed (_]__bivorceD [1] Montgome Md. 
= 288, , [io cay oR town oF bean 1, NAME OF HOSPITAL OR NSITUTION (Fat nhosptol 2, USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 
= "ee = ive street address), durin: st of working life, even if retired, INDUSTRY 
§ +s sA'c| Bethesda the Clinical Center, NIH * Weuseutte q 

3 s = ,, 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113. STREET AND NUMBER 
‘> oe / isi A 4 
5 2 = / lodmissiay oe £ . COUNTY aaa .. YES 4 NO 56 Florence Avenue 
% 25 = > [VA FATHERS NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 

3 ws Joseph Bolcar Anna Bednar 

3 

S85 The, WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCAL SECURITY NO. 17, TNFORMANT Bethesda, Maryland dina 

ges 0 ge wor r dates avi 

Bes PATS NON OE Lu4-14-O464 | The Medical Records, The Clinical Center 

avs — = =r = er ee ee eee PRON 7 

EE 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) ATW ONSET AND CEA 

£8 PART |. DEATH WAS CAUSED BY: Cerebral Anoxt kikaceahialiate last a 

S=5 )) pp , /IMMEDIATE CGUSE (a) Cerebra. oxia ani cephalomalacia Day 

Sas 74 o +H DUE TO, OR AS A CONSEQUENCE OF 

253 SST SUICN Eu a w_Cardiac Respiratory Arrest ays 

Eee tise 10 immediate cause (a), 

Eas je stoting the underlying couse DUE TO, OR AS A SONSEDOENCE OF 

zis te oa, _Congential Atrial Septal Defect 45 Years 

2 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


While o Not while oO 


fat work —_at wark 


22a. | certify that 4) (this haspital) attended the i eg ey 6Q_, tai March , 1969 __, thatit re last 


, and that in (#¢X(aur) apinian death accurred an the date ond haur and 


a 

Ss z Bronchopneumonia, Azotemia 

a SS [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 / $ CAUSES OF DEATH? 

fs =|28 Feb. 69 | Atrial Septal Defect YsK) nog Yes 

2 © [21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= 3 [elt oganuiNs (cause OF OFATH HOUR AM. Manth Doy Year 

P= & [lf either, natify medical examiner) P.M. 19 

Ss = [rid. INvuRY OCCURRED | 216. PLACE OF INJURY (3 HOME, FARM, STREET, ener) 21f. LOCATION Street or R.F.D. No. City or Town, County Stole 
“ OFFICE BUILDING, ETC. 

2 

s 

= 


saw the deceased alive an tom the 


a} view the bady after death. 


| ___causes stated abave, H}4we) (did) (Hay 
ie \ ( ATTENDING MED. STAFE eae Se 
K AANG E x peopee pays. CD pirecror CO) puvs. fk} 12 March 1969 
2d. PaTSICAN'S jecten, Wi ates ee AppRESS The inica enter, Nation 
Eye) Edward Ja@tobs, M. D. nea ovlot heal die Bebe Ma 

23a, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 

REMOVAL (Specify) 

Pray 2 a 69 4 ; Nes n mete a nano N 
24. FONERAT BIR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

A Clin ah 
Rd, 211 oMAR 13 1969 4 hy cate? 


le 3 should be detached far use as the burial 
.d with the State Dept. af Health prior ta buri 


ie 


a 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
should bet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, 


VR AIS (4) 
SOM REV, 1/68 


éxecuted within 24 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certifitate 


physician. 


Page 4 may be retained by the haspital ar attending 


2 
th. 


wie 


lease remave carbon papers. 


transit permit. Then 


gned by the attending physician and completely filled in by#h 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS ( 


\ FUNERAL DIRECTOR WASHINGTON, D.C. A00Rtss AVE «| 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
someev. ves | JOSEPH GAWLER AND SONS FUNERAL HOME WISCONSIN»: APR 7 1969 eons, 


within 72 hours vtt 


iled with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, 


é 


should be fi 


MARTLAND STATE VErARIMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O4164 


04172 CERTIFICATE OF DEATH 


1. aie ora First Middle Lost 
‘Type or print) 
HUGO 


2a, DATE OF DEATH 


MAR ofa" 3 0 


%. HOUR 


9:15) 
3. SEX S. DATE OF BIRTH AGE (In yeors — [_IFUNDER | YEAR _[ tt UNDER 24 HS. 


irthday) B FO wn 
26 FEB. ‘st YRS, re acon 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIeD [7] Never MARRIED] | 9. COUNTY OF DEATH 
UND IANA USA WIDOWED KK DivoRcED MONTGOMERY Md, 
Peadela =e Ae aiteemean. comran 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
“ give street oddress| during mast af working life even if retired. INDUSTRY. 
/ | BEnIESDA NAVAL HOSPITAL, BETHESDA” oS. "hi’ RiertkeD PHYSICIAN 
St 


130. USUAL RESIDENCE (Where deceosed lived if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LUMITS?- 13, STREET AND NUMBER 
lodmission) STATE 13b/ COUNTY 5 yes] noc] Fs 
BE _RD 


NMN MELLA 24 969°" 


2 IRGINTA an ARLINGTON 
> PT PATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tosi 
A M A O Ui 
760, WAS DECEASED EVER IN US. ARMED FORGES? [6b SOCIALSECURITYNO. 17. INFORMANT Address 
Yes, ma, ot unknown) | {tf ys gve war or does of trace) f 
Bax | 229601133 gordon w. mella 505 BR RD. ROCKVTI MD. 
1& CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢)) AETWEEN ONSET ANO DEAD 


PART I. DEATH WAS CAUSED BY: CEREBRAL INFARCTS - SECONDARY TO MURAL THROMBI 


17) Cy MMEDIATE CAUSE (0) —_—_______ ore -VENTRICuE 
4IOJ DUE 10, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove b) 


rise ta immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


kst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YESEX NO CAUSES OF DEATH? UES 


Zila. ACCIDENT WAS UNDERLYING | 2b, TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(CPOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Month Doy Year 
{if either, notify medical examiner) P.M. 9 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


fat wark —_at wark 
220. 1 certify that §) (this haspital) attended the deceased fram_3O0-MARCH _, 19.69 , to_30 MARCH , 1969, that2l) (we) last 
sow the deceosed olive mao mance oe ond that in Gag) (our) opinion death occurred on the dote ond hour and fram the 


causes stated above, #) (we) (did) (dtdaax) view the bady after death. 


2b. SIGNATURE (/, 
© PHY 


22d. PHYSICTAN'S ; Te He, ADDRESS 
wave (Type) CHARLES §. CRUMMY MD NAVAL HOSPITAL, BETHESDA, MD. 


%o. BURIAL, CREMATION, | 23b. DATE T23c._NAME OF CEMETERY OR CREMATORY | J 24. LOCATION. City awn) (County). 
REI i Poe 43 ape ee Sty, Coe Ss % ¥ 
"OMRON 4-1-1969 EAR Hit Crew Su an) 
\ 
4} 


=z 
= 
s 
= 
= 
o 
S 
Ss 
= 


22. DATE SIGNED 
31 MARCH 1969 


DING MED, STARE 
C1 oector CO pays, 


MARYLAND STATE DEPARTMENT OF HEALTH 


beeen, | yA 173 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 94165 


1. DECEASED-NAME 


z Middle 70. DATE OF DEATH 7b. HOUR PD 
T int) Mi 
3 (yee cei) Mary Helen Melvin Mav ow MEQ [4:05 m 
S 3. SEX 4, RACE S. DATE OF BIRTH E Un, eOrs [__ IF UNDER 1 YEAR [If UNOER 24 HRS. 
oe Female White 26 October 1935 cepa es Pilea coe | > 
es 7a BIRTHPLACE (ote o Trin 7. CTZEN OF WHAT COUNTRY? 8 aRRIED [5p NEVER MARRIED] COUNTY OF DEATH 
ye country) 
5 Florida USA WIDOWED [7] _ DIVORCED [] Montgome Md, 
a 
a 
= 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
/ give street addres during mast of working life, even if retired.) INDUSTRY 
Ob) Bethesda the Clinical Center|") Housewife 
5 pee ae (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
xf mission) , STA net . bnte Che Chase} SG 0 0 7617 if, Drive 


| 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
James L. MeCord Ruth Clary 
Too, WAS DECEASED EVER IN US. ARMED FORCES? [16b.SOCIALSECURITYNO. —‘[I7. INFORMANT The Medical Records Address 


Yes niygumrawel | Umennnetetn 1262-54-0452 fhe Clinical Center, NIH, Bethesda, Md. 20014 


™~ 


be executed within 24 hours after death. 


Then please remave carban* 


, cremation, ar remaval, and in any event, \ 


rise ta immediate cause (a), 


y the attending physician and campletely, 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and («)) Sei van cut ta 
’ PART |. DEATH WAS CAUSED BY: : 7 3 
Fs : IMMEDIATE CAUSE (c) A@enocarcinoma of Right Lung (Widespread metastBses) 15 yrs 
S /¢ DUE TO, OR AS A CONSEQUENCE OF 
ts Canditions, if dny, which gave Pulmona insufficiency 6 weeks 
2 
=J 


The law requires that the death céMiffta 


causes stated abave, (%) (we) (did) RaMDGKEX view the body after deoth. 


7 p ATTENDING MED STARE De 
LUT : MD DEGREE PHYS, CO) oitcror O firs I] 3 March 1969 
t 


72a, PHYSICIAN'S 7. ADRS The Clinical Center, Nationa 
NAME(TyP®) Michael B. Mosher, MD institutes of Health, Bethesda, Md. 20014 


23b. DATE 


/ 


73a. BURIAL, CREMATION, 73d. LOCATION (City ar Tawn) (County) (Sot) 
REMOVAL (Spegiy) % 
~~ 


ngton 10g inia 
ORES A mantras 755 


Ps seonsin A en Y REG) i i966 > EOS Ra pie, 
Bethesda, Mary planet ON A OES 


‘23. NAME OF CEMETERY OR CREMATORY 


e e-) stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

= oo last. = = (0. 

53 met 

= & 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa) 

Peas 

£ get 3S 

ie 278 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 

5 3 2 = / = YES &] nO CAUSES OF DEATH? Bras 

25 $ ae S [2lo. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port I ar Part 2, Item 18.) 
Syeex = FDjor conreiputinc [[) cause oF oeatH HOUR AM. Month Day Year 
4 yy 

Seuss & [lif either, natity medical examiner) P.M. 

3 o2 ca = ‘2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.\} 214. LOCATION Street or RF.D. No. City or Town Caunty State 

“nso OFFICE BUILDING, ETC. 

oi sO 

<a ee = MET o 

eSes 220. | certify that (& (this hospit nded the deceased ttqm 1 27, ta_e Maren | }9D7 _, thot ¥X(we) lost 

By <rerh saw the deceased al splay tangerine deceoses 6g , ond that in (Ri) (our) opinion deoth occurred an the date and haur and from the 

3.22 

SO Se 
mas 

Sane 

2a 38 

pis oe 

ES 3 

azi5= 

o ties 

2 Pid 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VRAIS (4) 
30M REV, 1/68 


executed within 24 hours after death. 


af 
Ours 


MARTLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| me BATTS CERTIFICATE OF DEATH 04166 


ik caeaean First Middle lost 20. DATE OF DEATH 2b. prone 
ype or print] 3 Month Do’ oot 6 ~ 
C HE /StOPHER Bri 1h LYE ¥ a, M 
3. SEX 4, RACE 5. oAlg OF, & IH = AGE ( [IF UNDER | YEAR [IF UNDER 24 HRS. 
Wh. % @ ibs 


rs 
ONT Tin 
wm | 


To. aon Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
Bos . 9 MARRIED [7] NEVER ee 
TPMOLN 9 wipowen [-] _ivoRCED -] 777 bn+-G OME LY, Md. 


jes 1 and 2 
fter death. 


the funeral 


9 


couses stoted obove, (I) (we) (did) (did "7 view the body after deoth. 


2b. SIGNATURE ‘2c. DATE SIGNED 


= Me 
oak 
2 BE 10. CITY OR o OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION yy not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se = S Sih on a a ie get ody Pe during most of working life, even if retired.) INDUSTRY 
se Floh Oss 
Bse sor USUAL eG (Where decéosed lived, if ination Residence before 13. Ci! fo TO! nN (3d, INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
2S. “fodmission) STATE jb. COUNTY / 
§22/D be are) e moat ockviHe\ SH WO | +204 Of Bridge Re. 
s = fe EN 
= wESE 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge: /| fk Vans W ‘mn Si Lf 
a Alc Cj 4NS Otre ar Se ehe fed 
= 138 3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT q Address 
2 gio Yes,no,orunknown) | {lf yes give war or dates of service) 
S85 ee eee 
oF E 18. CAUSE OF DEATH (Enter only one couse per line for,(o}, (b), ond (¢).) BETWEEN ONSET_ AND DEA! 
£ §_2 PART 1. DEATH WAS CAUSED BY: ee aD Sy. ioe 
&B $e5 ee IMMEDIATE CAUSE (0) Lk cage z = 
Se ~# DUE TO, OR AS A CONSEQUENCE OF 
alee 2a Conditions, if any, which gove 
a tise to immediote couse (0), (b}, 
= 5 ae stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
gis ets last Taw vex 
25 sos eat 9. 
32 S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= 
Soacas 
25 852 3 
are 3 = = 190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a 2 2m CAUSES OF DEATH? 
2520 = / = » YS foe NOT] 
26 = 4 S . 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
SB vex 3 [OR CONTRIBUTING [] CAUSE OF OATH HOUR ee Month Doy Yeor 
oe yo & [LiLeither, notify medicol exominer) 19 
53] sa =] 2id. INJURY OCCURRED | 2le. PLACE OF Tarr te HOME, FARM, STREET, iis 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
< 288 While 5 Not while] OFFICE BUILDING, ETC. 
= 2 ot work ot work 
= Loe - 
> Sos 22a. | certify that (I) hospital) attended ithe > deceased from al? =/2-E€7, 19 , that (I) {wePlost 
= ae he deceased 19 d thot h don the dote and hour and 
gzize saw the deceased alive o ——, ond thot in iy) our) 0 pinion a occurred on the dote and hour and from the 
2S 
ore 
5= 
fens 
S52 
e286 
Ee 38 
wvrS ov 
e533 
Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate has been si 


j ATTENDING MED. STAFF 
Fy Og | DEGREE PHYS. Pd pirecror CO pus. 5. 6 
28 
7d, PHYSICIAN'S Te. ADDRESS 
wancroLober? Scanlon MD. of Coan. Ave. NV. flash. DC. 
BURIAL, CREMATION, _| 23b. DAT 23c.. NAME OF CEMETERY OR CREMATQRY Bd, gi TION (City 9g Town] (Coynty) (Stote) 
Buri \alspecity) 730/69 hate of Heaven emetery ver Sp rin ng, ‘Ha, 
(\ |24. FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 


omrev JY Tyson Wheeler Funeral Home 1331 Rock. Pike oaMAR 2 & 1969  PlLinuntg, | : 


\ 


quires that the degth-cectificote be executed within 24 D after deoth. \ 


Page 4 moy be retained by the hospital or ottending physician. 


\ 


The law re 


TO HOSPITAL OR ae PHYSICIAN 


After this certificate has been signed by the otfen 
e 3 should be detoched for use os the buri 


hould be filed with the State Dept. of Heolth prior to burial, cremot 


transit 


MARTLANU STATIC DEFARIMENT UF ACACIA 


] 0 4 17 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 41 67 
CERTIFICATE OF DEATH 
age 1 DECEASED NAME First Middle lost 2o. DATE OF DENTH ' 2. HOUR 
a t or print, z rt ity 5 
E 28 (Type or print) y, WA lon 3b sm sou 
eer a 5. DATE OF BIRTH ‘i rs A is 
gs e lost birthday 0 
288 ee, A Ea a ed oe 
aos 9. COUNTY OF DEATH 


5. MarRieD [7] NEVER MARRIED 


To, BIRTHPLACE (Stote or foreign 
iy, 
winoweD [} _ivorcep [} 
10. CITY “e TOWN © DEATH : Wane OF HOSPITAL OR INSTITUTION (If not in +a 120. USUAL Sa B ae (Ki Pasi dae 126. KIND OF 8 {)siness OR 
/ , give street oddress) ~(puring BS pe a lity, evel Ga Wes 
) hal, 


Md. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. “achet SECURITY NO. AT 
Yes, no, of unknown) | {\ yes give war or dates af service) % 7. 
AV EAMES pM) 7 Libs —_§_ iL Vs 


18, CAUSE OF DEATH (Enaigayaneteme ort (Enter only one couse per Ting 0 46), (0 (be ‘ond Sie 
PART |, DEATH WAS CAUSED BY: BI 


, IMMEDIATE CAUSE (0) CIP AV AU aT. 


A DUE TO, OR AS A CONSEQUENCE OF Up * 


nn ae N ‘ f 
Conditions, if ony, whith gove OS J 
tise to immediote couse (0), (b), gly b4 iz = ney 
Stoting the underlying couse; DUE TO, OR AS Cdn ENCE OF 


/ 
wt he srg cose . QA Chan on of ft heart Jyu. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINACDISEASE ORCONDITION GIVEN IN PART io) 


190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING ([[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) PLM. y 


2d. INJURY OCCURRED | 2ie. PLACE OF INJURY (See me sae FAC) 


333 
2s =. 130. USUAL RESIDENCE (Where 4 ceosed lived, if institution: Rercanne beforé | 13c. CITY i oat 134, INSIOE TY ATS? STREET, AND HUMBER G 1p 
SSS, pifosmission) STATE 136, COUNTY Ys] WoL] no) - 
8355 /) pot od feamess 
~2 — = 14, FATHER'S NAME First Midgle Mess 15. MOTHER'S AIDED an Middle Lost 
sfc EP p / 
ef-s ATHI/A ty. cL u 
So 
oe @ 
SoS 
iS 
c=] 
= 
2 
Ss 


a) , 


per 
ion, 


Ui! 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R-F.D. No. City or Town County Stote 


jot work —_of work Z 


22a. I certify that) Jthis hespiel Pyeng th the pacged Bf m, AA 19 Se AZEVYSF_, thot <1) (we) last 


saw the decesed aN , 00M thot in (fy) (our) opinion re accurred on the date‘and haur and from the 


& couses stated abave, (@Dtwe) (id) (didioF) view fa = ofter death. 

6 j 226, SIGNATURE / ‘ 2c. DATE SIGNED 

zo3 | ee J tCpleman Ho ven ie" ite O WM DO] Areca es; /¥e 

28s I 5 7e. ADDRESS SILVER SPAIAG: 

ie sy ae fe -Coveran m4). |92¥/ Covvnsim bro” Mapyen 

eh pape wea Oa sre Le HL. 
Dead be th RECPBY REGISTRAR] 25. REGISTRARS SIGNATURE 

sna) Pp dso [PRT 1969. (ota das Coates 


MARTLAND STATE VEFARIMENT UF REALIA 
417 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0416 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


(99 PO Ly ny em b. piry MOREL Non. vor i 9 do 


3. SEX 4, RACE [5. Bate OF BIRTH ‘i (In ae [__1F UNDER 1 YEAR [iF UNDER 24 Fes. 
last pirthdp DAYS MIN 
SVBLE Wh Te er 8 / FEF ier eae I) 


ol 


funeral 
1 and 2 


‘ 
38 death. 


ff 


a 70. ab ale (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | 9 COUNTY OF EAT 
1 

fs SA bly 72 gud Us idee tothe S19 MT OOME R Md, 
225 10. CITY OR TOWN OF DEATH a tea a Regie! 12a. USUAL OCCUPATION (Kind af wark done ). KIND OF BUSINESS OR 
Sa give street address during mast af warking life, even if retired.) INDUSTRY 
285 G0) 2OCKU/LLE- Foto VAL, MURS ME: 
=z s = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c” CITY OR TOWN 13d INSIDE CITY LimITS? —113¢. ‘3 ET AND. NUMBER 
53 3/5 ladmissian) sat AD 2oOKWLLA SO NOR 3 FoF TEAVILB HY. RD 
a =a 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ofc Charles R. Mills Mar 

fe is Rg 

2 
2365 Yo. WAS DECEASED EVER Nv Us. ARMED FORCES? Yb. SOCIAL SECURITY NO. ‘17. INFORMANT Address De 
ee If yes guve war or dol ice) 
2.8 Horumon) | (reese 17209-83814] Hazel G.Peters- 5401 Wekaken Rd.Wash.16 

eo —_— 7 
gee 1. CAUSE OF DEATH ner ny ane couse per ie aD (b), and (/ WIEN GRSET AND Dea 
ee ART |. DEAI 7 Z 
Bes YUd ¢ IMMEDIATE CAUSE (0) Ca, tA. DLN AAD SE : ayy i 
Bae : ‘ . DUE TO, OR AS UENCE OF + 
ahaa Conditions, if ony, hich gove Ver) - fp, 
mi 3 tise ta immediate cause (a), (b) ee = = 
ae eS stating the underlying cause DUE TO, i A qe oy OF 
Rit 
2 
S 


oe .. aes é Aca teeta cil IN _ LOOP 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIUTI a0 an BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No.1 CAUSES OF DEATH? 


2}0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

FOR CONTRIBUTING [~] CAUSE OF DEATH. HOUR AM. Manth Day Yeor 

(if either, natify medical examiner) P.M. 19 

2Id. INJURY OCCURRED | 2le. PLACE OF TNURY AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While 0 Nat while >] ‘OFFICE BUILDING, FTC 
fot wark —_at work 


22a. | certify thot (I) fits ner y6nde meeused from_ 4G? 19 _Z, to. LOTMA: (19-2, that (1) (we) last 


\e) 


MEDICAL CERTIFICATION 


i ~t 


After this certificate has been si 


director, page 3 shauld be detoched for use as the bur 


saw the deceased-alive a G2, and thot in (my) (our) opinfon ‘death occurred on fhe date gfid hour ond from the 
causes stated g boye, (|) i tha, bady after death. 


2b. SIGNATURE MA ATTENDING ‘i. STAEF 
DEGREE PHYS, inecror CJ pays 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate e exetyted within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar to buri 


i-4 
= 
z Oo 
a 
, Tad, PHYSIQTAN'S Tg ADDRES ; 
z | NAME (Type) Williah ‘8. My'rphy a 615 We Montgomery Ave., Rockville, Md. 
= BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
° BuP ye") Forest Oak Gaithersburg, Montg. Md. 


< 
3B 
2b 


“ FUNERAL DIRECTOR 133b0Rockville q "By BYOREGISTR 25b. REGISTRARS PiRNAT 
45M WR | Zee el i Rockville, evan a MAR et i869 Vi ky 


' 


MARTLAND STAIE DEPARTMENT OF REALTN 


1 ” = DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 64 16 9 
N41es CERTIFICATE OF DEATH : 

a n: Tee First Middle Lost 20. DATE OF DEATH 2b, HOUR 
BS 3. ‘ype or print] a t Mapth Dar Yepr a 
3 ae Dor aheve rye [tik p4¢ {a * A ae 
2. s 3. SEX 4. RACE 5, DATE OF BIRTH 3 Us AGE unt a JFUNDER | YEAR| IF UNOER 24 HRS, 
= oes L lost bighday) Days | ROURS [Min 
= 28e Fenpte whyre 7-9 = Nae \ Wn al ele || 
3 =~ 3 7 BIRTHPLACE (tt foreign [7b TZN OF WHAT COUNTRY? 8 MARRIED (—] NEVER MARRIED[-] | COUNTY OF DEATH 
= 288 SUC U.S.A WIDOWED RA’ DIVORCED [J SION Tort @R Md. 
e 2 as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12c. USUAL OCCUPATION (Kind of work done b. KIND OF BUSINESS OR 
= ae = 7} —— 4 D give street address) ae € 6a during most of working life, even if retired.) INDUSTRY 
= Bs = 7 Pa ARAL PSA» Gis: LYE. [179 Se Wf € 
= 3S 5 c 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 14. INSIDE CITY LIMITS? ]113e. STREET AND NUMBER Sd uta. Deepa eg 
é 1 s fe jadmission) STATE ‘iy, Vb, COUNTY ayy yp Dihvew. Sones WEE] (¥as Leys 7s @ Vee. 

= = 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

Bes / 
Fee Cyp71 foe d S7ékLn  Geeew 
2 ess 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ; a 
8 tees ‘Ny A aj unknown) (If y0s give war or dates of service) g-60-4¥90y - ocott Milng »06 Chilten pit dor. a. 
pan SS Se = = LOR 
4 aos 7; eer ooo 2 ee oe PPEO Nth 
2 ca E 18. SOR Weed ta ane couse per line for (0), (b), ond {c).) BETWEEN CuSET ate ean 
Se. ese Fx poy MMEDIATE CAUSE (0) _A SY SEG A mie 
2 53as u uy rs DUE TO, OR AS A CONSEQUENCE OF = ara 
FLEE | mvcmoamenal SC OCDUsTow pe re cr : 
= ES = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 855 
S25 


a o_ _A RED SC LeCo $1 | Bo+ ye S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


DATE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? e: 
YSpe NOT] 


‘210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Dey Year 

(If either, notify medical examiner) P.M, 19 

21d. INJURY OCCURRED | 2Ve. PLACE OF INJURY ¢ HOME, FARM, STREET, Me) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While | Not while OFFICE BUILOING, ETC. 

lat work —_at work 


220. | certify thot (1) (this hospital Spied the deceased fram_—fatir WEb_, ta =prberec 197 _, thot (I) (we) last 
saw the deceased alive on 1969, ap thot in (my) (ovt}opinion death occurred on the dote and haur and from the 
causes stated abave, (I) (we}{did) (did not) view the bady after death. 


q) 


— 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 


Y ofp ATTENDING wo. O SM 
VAL Ll LA PLEA _, WAT) DEGREE PHYS. DIRECTOR PHYS. WHhz bg 
22d. PRYSICIAN’S * 3 Qe. ADDRESS 


~~ 


wane) Narold iM, Swartz [407 NoeTHceeEsr DK 

BURIAL, CREMATION, 230. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caynty) (State) 

Chambers) | March 15,196) Ft. Linceln Cremato Bladensburg, Maryland - 
ile loyater( 2 


ben POE“ aay Gapgia Avaya wR TE CS | PemrOr nae 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fled with the State Dept. of Health priar ta burial 


directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


gs 
re 
Sis 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


es 1 9417 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 = CERTIFICATE OF DEATH 04170 
: T. DECEASED-NAME Fist Middle lost 20, DATE OF DEATH 2. ABH 
(Type ar print) Lawrence Gustav Mohr Marcr™ = per a6 «19:00 


ofter deoth. 


3. SEX 4, RACE S. DATE OF BIRTH ean mm FUNDER 24 HAS, 
lost birthday) DAYS MN 
Male White 30 October 1909 9 YRS. ea eas) 


ineby he funero! 
Pages 1 ond 2 


19_69, and that infery} (aur) apinian death accurred on the date and hour and from the 


director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Heolth prior to bur 


€ 
3 
3 
7 
nd 
Fy 
= 
o 
ae 
3 3 7 are (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wapRieD IE] NEVER MARRIED] | % COUNTY OF DEATH 
x ee Georgia USA WIDOWED [7] _ DIVORCED [] Montgomery Md, 
=< 286 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnat inhaspital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Sse 8 Bethesda se" Ethical Center, NIH |’ paglratiodkgeaieted) YY emnment 
oo F 
=F eg St Bre USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
2 Do i's $i 
= Fe 8/9 [ee Mryland ‘3b. GUT t gome P Ys] Nol] |} 12220 Glen Mill Road 
xt = = 2] oy VVC FATHERS NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 / 
~” Be fF Gustav L. Mohr Selma Auerbach 
2 225 
eS Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tab, SOCAL SECURITY NO. 17. NFORMANTBeChesda, Maryland Adadt 
2 { a Yes agrknown) | Orommretr’"| | O84-09-Toke |The Medical Records, The Clinical Center 
= | 
a 3) ee eee . 
Agee 1. CAUSE OF DEATH ter any oe cus pe nef (0 (ond (29 KTWEEN ONSET ANO DEAT 
££ 3-8 , ; . . 
3 i: = 7) IMMEDIATE Guse o) Chronic Myelogenous Leukemia { Years 
> 58S > i DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, which gave ) Thrombocytopenia 1 Month 
‘Si Sa eS rise to immediote couse (0), 
2 § ae s stoting the i DUE TO, OR AS A CONSEQUENCE OF 
zo last. at.) a Me . 
ae last. 
BE .55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 
8 So 
Cree 
= Fa 
338 E ]190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e223 3 CAUSES OF DEATH? 
£38 ; 3 IX OO 
= 
sore & [ila. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Port 2, ttem 18} 
Ae & [Por contRiautine (cause oF okam HOUR AM. Manth Day Year 
is & [lif either, notify medical examiner) PM. 1 
és = INJURY OCC Ze, PLACE OF INJURY. (AY HOME FARK SET, FATOR,) 2H, [OCATION Street or RFD. No. ity or Town County State 
fa Nat whil OFFICE BUILDING, ETC. 
Ze lat work —_ot work 
Bs 22a. | certify that XIX(this haspital) attended the deceased fram-Lf February 1969 , ta_l March , 1969, that () (we) lost 
>= saw the deceased alive an_l_ - 
s 4 causes stated abavep{th (we) (did) (atitasor) view the bady after death. 
=] 2c. DATE SIGNED 
2s j Cp (eee ATTENDING MED. STAFE : 
= 2 1D REE Oo oO pe: 069 
2503 / VAY) CARNE 144 In DEGREE PHYS. DIRECTOR PHYS. March 1% 
=a ‘22d. PHYSICIAN'S 22e. ADDRESS The nica enter, National 
és NAME(IYP?) Bevin H. Epstein, Jr., MD. nehibee abies Ith eshetheedeu oMantnara 
ae fe st tes of health, bethnesda, Mary 
25 730. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORYY CMET STV 23d. LOCATION (City or Town) (County) (State) 
zo REMOVAL (Specify 3-5-1969 Potomac Methodist Church | Potomac, Montromery County, M 
; 7 : BARS SIGNBT 
Fe 24. FYNERAL DETR a wlor t's Sons, Ince, HOPES Wi co. Aves | 20: RECD BY REGISTRAR a 25b, Reg EE: URE 
SeNIPey NW. Wach.. CHC 20016 DATE MAR 10 u i v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24) 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


:: 


iP 
in 72 hours after death. 


should be fied with the Stote Dept. af Heolth prior to buriol, 


director, poge 3 should be detoched for use as the bi 
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MARTLANY QUAIL VEFARINICN? UF NEALIA 


04179 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0 i 
1. CEES MME First yne iddle lost 2a, DATE OF DEATH 2b. HOUR 
(Type ar print) KATHERINE M. MOORE Month, 9 Day “3 es /o 4. my 


K 
3, SEX 4, RACE . DATE OF BIRTH 6, AGE ( jears | _IFUNOER | YEAR (F UNDER 24 HRS 
last bisthday) MONTHS HOURS [MIN 
Female Gaue. June 19, 1889 J wcloe | eed 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
<p) ( gf MARRIED. oO NEVER MARRIED[_] 
eland 


WIDOWED FJ DIVORCED [[] Montgomery Md. 
10. CITY OR TOWN OF DEATH TI; NAME OF HOSPITAL OR INSTITUTION (If natin hospitol 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


\ Give streegt_addre: during most of working life, even if retired INDUSTRY 
Of|_ Bethesda 4168S" Clarendon Road Wousewiee 
Ss ie: USUAL paps (Where deceased lived, if institution: Residence before [13c. CITY DR TOWN 13d. *NSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
= * fadmissia 
eee [5 (o Eiken a _| SG Ol [7103 Clarendon Road 
ze is / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee — 
oe Edward Lynch Ma Nolan 
g85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. PA INFORMAN (dd ; 
385 OS eee Uy ao a 5 ae Daughter 5603“Hamar Rd. ,N.W. 
Sos No 25-121-12¢Mrs, Mary Wilkinson Wash n,D.G 
§ eS pone en EAST 
oF E 18 CAUSE OF DEATH Ener. any ae cose pa ine fr (od (0 ATEN ONSET AND pea 
£2 } r D BY: ‘i 
aces ed IMMEDIATE CAUSE (0) fh 0 SCLEROSIS 5 
Sas fe OS DUE TO, OR AS A CONSEQUENCE OF 
233 Conditions, if ony, which gove 
ees tise to immediate cause (a), (b} 
zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3s tee ead To 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B} 

(TOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 

{if either, notify medical examiner) PM. 19 

21d, INJURY OCCURRED [21e. PLACE OF TNIURY (THOME FARK STREET FACTORS.) /ZTE LOCATION Street or RF.D. No. City of Town County State 
While [> Not while OFFICE BUILDING, ETC. 

lat work —_at wark 


220. | certify thot (I) (this-hospital) ottended die deceosed from__, 19.6, to. = ee , thot (I) (ae) lost 
a a 


MEDICAL CERTIFICATION 


sow the deceosed olive on 19 467, ond thot in (my) (e¥F) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we} (did) (did-net) view the body ofter deoth. 
Wb. SIGNATURE > “h Gata aan rs ae 2c. DATE SIGNED 
ISLL te DEGREE PHYS. DIRECTOR os OO] 3-28-69 
22d. PHYSICIANS De. ADDRESS i sin A 
NAME (Type) LEO M. CURTIS cee isconsin, Ave, 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL Speci 
Burial” =31-69 St. Joseph's Cemete West Roxbu Mass, 


“ROBERD™A. PUMPHREY, Bethesda, Maryland, APR 9 1969 OO g ge, 


TO HOSPITAL OR ®..: PHYSICIAN: The law re 
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quires that the death certificate 4 executed within 24 A after death. 
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yori 


ian and 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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led in by the’tu 
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directar, poge 3 shauld be detached for use as the bi 


MARTLAND STATE DEPARTMENT UF MCALIA 


04 1 80 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item13 FilmGklo 3/14/69 kk CERTIFICATE OF DEATH 04172 
1. DECEASED-NAME First = Lost 2a. DATE OF DEATH 2b. HOU; 


(Type or print) Tad Month 
FI KD (972 00RE O. 3 
tae ee RACE 5. DATE OF BIRTH EES “ [_iF UNDER 1 YEAR | i UNDER 24 Has 
-* ae lost birthga win, 
3-0 7~ F4 SP ws |] |] 
To. aa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [7] NEVER MARRIED] [9% COUNTY OF DEATH 
i 
een eS WIDOWED FR] DIVORCED [-] SIVOWT GOMER fiat 


10. CITY OR . IN OF DEATH 11. NAME ibe OR INSTITUTION (If not in hospitol "2. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
¢ give street oddress) d 8 INDUSTRY 
CBI SLVER, SPEIW ice a Ckoss \Me 


*Jadmission) STATE 


13a, USUAL RESIDENCE (' eased lived, if institution: 


13b. COUNTY 


oon Peay 


es ie pyonibn se TREET AR uae Hone 
YESTR) NO Mf I 4 OST ME 
| visegey Mh eC | HAI LSTIA/ MESH H 


14. FATHER'S NAME First aT hae els Tis, MOTHER R's MAIDEN NAME EX a t oi Middle lost 
= Ld g 79 4 : 
Ta. WAS DECEASED EXER IN U.S. ARMED FORCES? Address 
Yes, mys ar unknar f {if yes give wor or dotes of service) a 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) @ETWEEN ONSET Dia 
PART |. DEATH WAS CAUSED BY: % E as oe ere , 2 Wo i 
IMMEDIATE CAUSE (a) MQEMME- —JPVAL ECO ated of ow Lorne AS 


UO ? DUE TG, OR AS A CONSEQUENCE OF < 
Sine nee) which gave b}_ or. 3S oO- S oO 515° 


tise to immediote couse (0), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


last (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES NO 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TJOR CONTRIGUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) PM. 19 


21d. INJURY pe 2ie. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, | 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
While - Nat while oO OFFICE BUILDING, ETC. 


jot work, at wark 


22a. | certify that (1) (this hospital) o tended the deceased or" eae 19: , that (I) (gM last 
saw the deceased alive an : and thot in (my) oniien oe occurred on the date and ‘hour apd fram the 
causes sige pe (1!) (wi) ( did not) view the bady after death. 


2b. SIGNATURE Yi £ Me. DATE oF Gb CS 
i ATTENDING MED. STAFF 

pe bkeel [dace “TC _/ eek pays. oirector CF) pays, CI Z 
22d, pasar) DY 2e. ADDR i 7 CL if 
| MaNe POE 6= Sheer. LL Wed « 
BURIAL, CREMATION, | > DATE. ZBc_ NAME OF CEMETERY OR CREMATORY ae (ity or Towa) (County)! (Stote) 

REMOVAL (Specify] 4 

LS. a y ae Bie Ahenwth se Menta - Tk 


74, FUNERAL DIRECTOR ABORESS ae an BY ee Bb. ee ATURE 


20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
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€ 
Ss 
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1 04181 


|. DECEASED-NAME 
(Type or print) 


3. SEX 


First 


GRACE 


ANTLAND JTATE VEPARIMCND Ur MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Middle 
BESSIE 


Lost 


MORRIS 


04173 


2o, DATE OF DEATH 2b HO} 


$. DATE OF BIRTH 


“gh a so [5 “An 
6. AGE {In yeors JF UNDER 28 HRS. 


PART OTHER 54 NIFEANT CONDITIONS CONTRIBUTING AO DEATH BUT NOT sak Pay DISEASE ORCONDITION GIVEN IN PART I{o}) 
Amey) ye ae ) 7 Uti 


3 
3 
oS 
= lost bi Bi [MIN 
© Female 5/14/1880 BE ves, REESE 
oe Be TRE ene trip, | Pas OF WHAT COUMTRY? B AgRico [] NEVER MARRIED[-] | COUNTY OF DEATH 
country) 
im s§ a USA WIDOWED x] DIVORCED [7] Montgomery Md. 
« 10. CITY OR TOWN OF DEATH 1. NAME te one OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ive street oddress during most of working life, even if retired. INDUSTRY 
2 = Y Wheaton nee WUesing Home Oe a ea a 
a3 ISS © 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1130, STREET AND NUMBER Wash., D 
, 
2 e e v7 lodmission) STATE ; Bb. COUNTY Yes] not 730 Quebec Pl NU 
3 Sa / ,esne, O 
S wes Ss YT eames NAME Fist Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
8 Se 2 Brown Jane ? z 
2 FS 3 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 \8e. Yes, no, or unknown} | {tyes give war or dotes of service) 
= Ne.2 ho 844-4 
oe ae 18. CAUSE OF DEATH (Enter only one couse per ling Jor (o},(B), ond (c})/7? . PETE ONE Aa Dea 
2 §_& PART I. DEATH WAS CAUSED BY: :, Se & 2 
Ll CBee aoe 
on Se Ss ©) aagt IMMEDIATE CAUSE (0) 
& 52s 539 DUE TO, OR AS“ CONSEQUENCE) OF < & Penh 
= 5 Conditions, on which gove t) fe OHS 
S ~<eeé tise to immediote couse (0), (b) = N = 
= =o = stating the underlying couse; DUE 0; OF CONSEQUENGE OF tA) pe. — 
$3 San less: 0) : 
£ee2e2 
= os 
— ¢ 
3s 
® 
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S 
rd 3 
> = 
= > 
aaaa 
Seas 
£S3et Ste 
22u8 = [T9crDATE OF OPERATION _] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£sSe ) 2 vest] No CAUSES OF DEATH? 
Sege Xs 
y52°>s & [To ACCIDENT WAS UNDERIVING ]21b, TIME OF INIURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18 
Z2°s5.38 ivy 
S25 pox | COR CONTRIBUTING [] cause OF OEATH HOUR A.M. Month Doy Yeor 
YEtos & [lf either, notify medical examiner) P.M, 19 
aetec foie benner mene 
Ss tec = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FRTORT 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
=©u8s While oe while} OFFICE BUILDING, FTC 
fs £=2 e lot work —_ot work ; 
ZeBes 22a. | certify that (1) (this haspital) aftended the deceased [Fl le, Ger, t1_Lf4 al , thot {J) (we) last 
[SS saw the deceased alive on 19.7, ond that in (my) (our) opinion deoth occurred on the dote and hour ond from the 
@ eese couses stated above, (1) (we) (did) (did not) view the bady ofter death. 
Si Se P 
ae Gas 2b. SIGNATURE J ~ 
2 2 ATTENDING D. STAFF 
Son? AG Shin ck DEGREE ere Oo Oo 
SOZB o8 hat PHYS DIRECTOR PHYS, 
oS 
= ez = 20d. Pus ay g 2e, ADDRESS 7 D 
See ee) Ore Le Cannaday/Dibble 3632 Georgia Ave., NU, Washe, “C 
s 52 4 
4 25 ae %o. BURIAL, CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
ee, p Al (So a ” 
ef oer AL Ree" 2-64 |Hagmidy en Pig | kanosveR  YR.b46, Wip- 
ve ars\ape | 2 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2S. REGISTRARS SIGNATUR 
= OF ( 
‘ OM REV. 1/ B 49208 0% CTAST HN, uy bt. DATE MAR It \] 969 } OG 


MARTLAND STATE DEPARTMENT OF HFALTH 
] 94189 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O44 


s Ae 1 om 2o. DATE OF DEATH : 2, HOUR 
6S srs @ oF print ‘antl ’ 
$ §58 pao aw, 37H) 
SNe TS S. DATE OF BIRTH a & ASE, (In yeors [1 UNDER I WAR _] IF UNDER 24 HRS 
se st birt} B win 
Pe M04 (¢. holt ae Fe se 
N & ua Teac (State or foreign | 7b. CITIZEN QF WHAT COUNTRY? 8 maerieo Serfievee mareieol] | els Death 
= —8e shh ee MS, ff WioweD [-] _ivorceo ] 2 Afpnneee ite 
a 
« 28s 10. a TOWN OF DEATH TT. NAME OF -HOSPITALOR INSTITUTION (F ot in hospital f¥20. USUAL OCCUPATION (Kind @/wvark done [IQWPKIND OF BUSINESS OR 
£ ned f, ‘ treet stg i il 
= =§ Vo LD @ CEC . give street address, Aisin y} q during mi ay mass eve if retired) — | 18D sy a ee 
ee SS _»|!30. USUAL RESIDENCE re deceased lived, if institution: Residence before |1ac. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER. 
S a~S pp“ fodmission) STATE iy ves] NO GE oF Hh |: 
3 E85, fe IS, Jetie 52. x aS lSGis__ PD ychen Lane 
= e€ 14, FATHERS\NAME First toft 1S. MOTHER'S MAIDEN NAME First Middle ? last 
| oo e / i, ry a Ly, y 4 
o me 4 rp 
3 ies (ele ‘ : IIE a WL) é IS 
e 285 Veo, WAS DECEASED EVER IN US: ARMED FORCES? Tob. SOCIALBECURITY NO. _]17, INFORMANT ‘Address = Dire 
ane ines Yes, na, or ynkgo: ‘yes give war ar dates of service) 3 . 
S £ge te” osceh B. urd he goed Fnchen bent 
= oo a Fm Sa 4 raat E 
oRess 18 CAUSE OF DEATH Ener any ane couse pr ine fr (a (8), ond (2) j BETWEEN OAS AND DEAT 
—£ £ es | DEATH WAS CAUSED BY: a 
ene eS Pee OER WAS MEDIATE CAUSE ()  Myvecnna a2 Zi Sapction = Keceur ~ Kemore. AY Arag— 
Es IA pel! 
eS ¥Y 7¢ oa DUE TO, OR AS A CONSEQUENCE OF 
= ees = Conditions, if any; which gave 2 2272 ae 2 = Fe bese 
See rise to immediote cause (0), (b} oko’ PRTCR osclzgoss3 = Theombes 
cS a2 s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
suse SURE eAE a 
BE 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 D 1 () i ’ 
ZS DAA 6A irra Bay re LA ASA] 
& [190. DATEDF OPERATION 195. KONDITION FOR WHICH OPERATION WHS PERFORMED Mc. AUTOPSY? (7 [20b. 1F-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ CAUSES OF DEATH? 
/ = YALE Ket ver SR) Nod 
S [2To. ACCIDENT WAS"UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B. 
jury 
& | Dor contesurins (cause oF peat HOUR AM. Month Doy Ye 
5 [lit either, notify medical examiner) P.M. 19 
= [ 216. INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME FAB STE FACTORS) 21f, LOCATION Steet or RFD. No. City oF Town County State 
OFFICE BUILDING, FTC. 


While oOo Not while o 


fot work at wark. 


220. | certify that (1) (this hospitol) attended.the deceased from 477 7 VWAF , tout £43 192 , that (I) (we} lost 
saw the deceosed alive on Zz 19. , and4hat in (my) (aur) apiriion death ae€urred an the date and hour and fram the 
o 


je 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
TO FUNERAL DIRECTOR: After this certificate has been si 


causes stated above At}-twe}tdid) (did nat) view the bady ofter death. 
22b. SIGNATURE : 2c. DATE SIGNED 
ATTENOM Me Slat : L Pe 
L 4 Leal =, AY GYDEGREE Phys. DIRECTOR PHYS. 
ss SIANS VJ 2e, ADDRESS ot. . 
= Gane) dosenh 9, Schanno qe AlF e nOre Sats 
52 08 EES S=_—=—_—_— <—» aa.) ee 
Ze 730. BURIAL, CREMATION, 23c,_NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State 
= i ° . 
= BOAR” each 18/1969| Cedar Mill Cemete Suitland 
BRR Ee a ef 250. RECD BY REGISTRAR 2b, REGIIRARS SIGNATURE 
vr al 7 § eal 
45M : ? DATE K a 0 i969 A , “¢ 


MARTLAND STATE DEPAKIMENT OF HEALTH 


bo ] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aia von A831 3/12/69 kek CERTIFICATE OF DEATH 94175 


While Not while 
at work — ot work Oo 


aye: N |. DECEASED: NAME First Lost 2o. DATE OF DEATH 2b. HOUR 
8) (Type or print) Blanche R Murphy f Doy oe g\\\ 5 
= p<t, $ 
s “age 3. SEX 4. RACE S. DATE OF BIRTH FF AGE (In yeors TF UNDER 24 HRS. 
= — q OUR 
= Pe Female N 1-19-31 eS dee 
a a 
a ee 3 To. ott (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED | Sa i 
a country} ——— 
@ = oaR Tenn. U.S.A. wiDowe pwvoRcep [} j= i, 
= = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind o¥ work done 2b. KIND OF BUSINESS OR 
= = RC 
: = FO} lo \ give street oddress} during most of working life, even if retired.) INDUSTRY 
- a v Mad niversi ing Home QS iS) 
a =e le USUAL RESIDENCE (Where deceosed liv¢d, if institution: Residence before Be CITY OR ot N 13d, INSIOE CITY UMITS? Ti3e an AND NUMBER Su 
S S Psy 
a ee g odmission) aN 5 YES 23 7] real (SScSS 5 i z 
° - ee = 
x = & = a ple ‘a re First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle v Lost 
= ) 
@ Sci < 
f e825 \y\ TN A\GA0 less Q 1 
2 ess 160. WAS DECEASED EVER IN U.S. ARMED FORCE! 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 2° k Uf yes give war or dates of service = a\ 
= fe3 ToneRiygr [Pi rg Rice ey ANT Tibbs ey whst Nw Wash Sc 
= e565 
2 ose 18. CAUSE | Tis. cause oF DEAT DEATH (Enter only one couse per lin (Enter only one couse per line for (0), (b}, ond (¢),) 5 J ALIWEN ONST AND DEATH 
=e PART I, DEATH WAS CAUSED BY: tpt Bs aI tas 
8 EES IMMEDIATE CAUSE (0) Sd = in 
a 8G Ss 18° 4 DUE TO, OR AS A CONSEQUENCE OF ; , 
= Bes Conditions, if ony, which gove . SEAL AL Ce Awe / LA ACKRY IA dyvfntrwr 
une. OAS rise to emmediote couse (0), (b). 
és 22 3 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
gS pss lost. —- +... (0 
3 =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
325 Z 
2 s x e 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s FANE CAUSES OF DEATH? 
=o A= vs T NO 
ty £ a] 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 = yor contaieutins (Co cause oF oat HOUR A.M. Month Doy Yeor 
= S [Uf either, notify medical exominer) P.M, aL 
2 =] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, SE) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
ca DFFICE BUILOING, ETC 
£ 
s 
= 


3 should be detached for use as the bi 


iled with the Stote Dept. of Heolth prior to burial 


Poge 4 may be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘24. FUNERAL DIRECTOR ADDRESS No 'D BY REGISTRAR 7 pAR'S SI ATU 
aR Petworth Funeral Home 814 Upshur St.N Va T 969 frente, 


22a. | certify that (I) (this haspital) attended the deceased fram“ LY WF to Wan 1949 , that (1) (we) last 
saw the deceased-slive tata and that in (my) (aur) apinian death accurred an the date and haur and fram the 


i causes stated-ab Adve, (I) (we) (did (did nat) view,the bady after death. 

(a 2b SRRTRE a7 itn iat ae 2c. DATE SIGNED 

ir . 

= ALE aE DEGREE PHYS, aA pikector C) pry OO 2-69 

2 3= 22d. PHYSICIAN'S 7 ¢ De. ADDRESS 

Z-2 | wane (ieelj Henry’ @. Hadley, M(p 4601 Nichols Avenue, S. W 

ssn bee *: 

5 as %o. BURIAL, CREMATION, | 23b. DATE ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
a= 

en” peihani = 69 Harmo Mem Highiand Park, Md 


inte} 
FOR STATE 
HEALTH DEPT. 


This certificote should be executed within 24 hours after suo D., delay is 


TO sepaitica, EXAMINER 


Item 18. Give Poges 1, 2, and 3 to 


necessory, pleose execute the certificate, writing the word “pending” Ja 


the funeral director. Poge 4 should be forwarded to the Chief Medi 


5 moy be retoined for your files. 
JO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-tronsit per 


Vv 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death 


VR A1SME (5) 
TOM REV. 1/68 
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MARTLAND STATE DEFARIMENT OF REALTA 
YA 1 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0417 6 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


L, | 20. Date KNOW Aq Month Year Jab. HOUR 


i. DECEASED-NAME 


Last yi 
(Type or Print) 


IP Z 4 Den HATED Oye. WEF eo cM 
3. SEX S UNDER 1 YEAR _ 7” If UNO} 2c. DATE PRONOUNCED DEAD 24, HOUR 
MONTHS. Manth Da ¥ Se 
3 oni a Mle BSS 
7a. BIRTHPLACE (Stote ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CJNEVER MARRIED [_] | 9. COUNTY oF DEATH 
country) — 
, we winowe C} — pworce 5] | 777 hae rl 
10. CTY OB TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kipeof wark done | 12b, fed (OF BUSINESS OR 
fs give street addfess) dur st af wo) rays fen if retire) | INDOSIR 
EE ey “So UAL patrseeit- 


13d. INSIDE CITY LIMITS? Je, sia AND, NUMBER 
SLND [47 olen thay 


14, FATHER’S NA\ First aaa Lost SMOTHER'S MAIDEN NAME First Middle Last 
y 5 
ZV At4act Lo ae, KLE st Acé22tp3ee to 
16a. WAS DECEASED EVER 17%; ARMED FORCES? Tob. SOCIAL SECURITY NO 17, INFORMBANT ADDRESS 
(Yes, no, ar unknayst (yes gre warerdotesal seria) ] ¢%, Y DO ag 
pI. $77-/2- 402% Ag Lo) LL jkA Dy iz 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


[ Sectded 


1B. cals OF DEATH ier a oe cause per line far {a}, (b), and {c).) 
PART |. DEATH WAS CAUSED BY. - 

man WHITE CSE @ _C Ore Nar} 
y / { Z DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if anf, which gave 

tise ta immediate cause {a), i) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last ——— ae | 

— (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 2 
WAS PERFORMED? ys Nok} 


Zia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
PRIMARY [] OR CONTRIBUTING [—] HOUR A.M, 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED 2ie. PLACE OF INJURY (At hame, form, street, 
WHILE NOT WHILE fadary, affice building, etc.) 
at work _L_] at work 


220. | certify thot | took chorge of the remains described abave, held on Autopsy{_], Inspection (J, __ inquiry DX]. ond in my opinion 
deoth resulted from:  Notural couses Md. Accident [_], Suicide [1], Homicide [1], Undetermined monner [_] 


MEDICAL CERTIFICATION 


21f, LOCATION Street or R.F.D. Na. City or Town County Stete 


CHIEF meDicaL EXAMINER =] 
One 4). f mp. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED a 
EXAMINER'S DEPUTY MEDICAL EXAMINER BQ] Wren TLIO « 
NAME {Type) ADDRESS(Street, city, tawn, ar county) 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) : 
ORTH (Specify) 
B 3-11-69 GATE _0 N CEMETERY! R_SPRIN MARYLAND 


Ta ys Rae ring, Md. |? q¢¥qo 4 Resin 2b, sREGISIRARS SIGNAU)RE Lig ato 
eed eles so wee eee EMT PBS aT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


l N4185 CERTIFICATE OF DEATH O4177 


By i Meee ere 2a. DATE OF DEATH 2b. HOUR 
U5 8 OF print) 
5 2 8 ype or pi A ABEL O 
= 58 3. SEX 4, RACE S. DATE OF BIRTH c AGE Gi ears IF UNDER 24 HRS, 
cy lost birthday) ‘MONTHS MIN, 
2 |_Feme elie le 


ew 


lat wark —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram__222.4 19: _ to_ After, 77 19GF_, that (1) (we) last 
saw the deceased alive an 19@ _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


directar, poge 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. of Health priar ta buri 


€ 
i] 
2 
3 
S 
= 
3 
2 5 
 ) 3 - § ee ries (Stote or foreign (J Never Marie 
ee - , 
= sex Eu _YoRK [~_bvorcto OTE) MER Qpvnry va 
= (ssa 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 112. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
£ Fes give street address) ‘ during most of working life, even if retired.) INDUSTRY 
ce. 3 Wi “ WES i96 Adm ——— 0-22 4: 
Sek “ (3c. CITY OR TOWN 13d. INSIOE CrTY LIMITS? 1 13e, STREET AND NUMBER 
a 
= YES, 0 5 
a! \S2 Siy/7 CNS 7 ial EKWO 134/97 QVESADA ST: 
x Ss 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
o) Saree 7 . 
2 ees JAM Sie) 77 EAVIZABETH LARRO LA 
22 oS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES: SOCIAL SECURITY NO. 17. INFORMAN’ Address 
z 25% AS DECEAS Pe U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. 7. INFORMANT f 
Zz ‘sas Yes, no, or unknown Yy#5 give war or dates of service} — : bas 
ES 2eS Mtedroveeo pd 33.3] JAMES NASH, Son, Shme #S (TEM 15 
3 =] Ce OEE 5s FRO? IL ss ee em “a a ST aa ee PPh 
SEE "| ]18. cause oF DEATH (Enter anly ane cause per fine fg5fo),{B), and {c)) Bi BEIWEN OWST AND OPH 
a Ee PART i. DEATH WAS CAUSED BY: 4 ewe © 
Se ero yf , IMMEDIATE CAUSE (0) eee o ° 
2 ie 4 7. 
o oes DUE TO, OR AS A CONSEQUENCE OF = ee. 
ae = Conditians, if any, hich gove S = yore Broun O  provkbs 
ot awe tise to immediote cause (0), ae a ane A we 
fe Solas stating the underlying cause " sy . vy 2 ! 
g2 BSc lost. a @ _Or@iprpechergrca. VSrite fogele Iu 
Be 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a ‘ 
wees at A ART 
© 
s2i8 Nr —— 
35 3 Ss 
Sees & J 190. DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = ? 
=s2 L\2 5: Ys] NO CAUSES OF DEATH? 
i 
ess S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Past 2, Item 18.) 
asz & | Cor contaieurinc (7) cause oF fata HOUR AM. Month Doy Yeor 
Yat & [lit either, notify medicol_ examiner) PM. 19 
ese = [ Zid, INJURY OCCURRED T21e. PLACE OF INJURY (I NOME FARW. STE FACTOR.) /21f. LOCATION Street or RFD. No. City or Tawn Caunty Stote 
Efe While > Nat wi OFFICE BUILDING, ETC 
= 
Cae 
= ae 
Sf 

nee b id) (id nat) vi fter death 

Pes causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
@ <s6 pene ca 22. DATE SIGNED, 

iv 

Sse Naz, = DEGREE phys. pirector CO pays, OO Gh 

= 3 7h. PHYSICIAN'S oe, 2e. ADDRESS 

2S . ¥ 

ees / NAN (Tye) fF Jogquelh | My. "9901 Mass. oe-Nu), Cun. 

S-8 J 

i} 

£35 

ae 


BURIAL, (REMATION, 236. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ‘(totes Me 
BUM” | 3-21-1969 Gate of Heaven Gemetery | Silver Spring, Montgomery Co., 
75a, RECD BY REGISTRAR, | 256, REGIJRARS SIGWATUR 
Pa oa MAR aD 6 {968 petordss ee) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hours after death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Ceme> cee Darth Cer te ee Lens | enna ros) Suen eee 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


causes stated aovey{l) (wel tre (id no} iéw the bady ofter death. 
2b. SIGNATURE ] 


y -) \ y) amc 2 Ro 22. DATE ap ; 
A BA? DEGREE PHYS. pieecror CJ pws, CO} 3 /ue/6 7 


72d, PHYSICIAN'S V Te. ADDRESS : 
NAME(TyPe) Richard J< Hollander LLLO Spring Street, Silver Spring, Md. 


30. BURIAL CREMATION, | 23b, DATE Tic NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City or Tow) (County) tot) ay 
Baeavad (pect) 4/1/69 Gate of Heaven Silver Spring, Mont gomery 2 
To, RECD BY REGISIRAR | 25b. REGISIRAR'S SIGHATUR 
30M RE\ | DATE AP ri {969 ” 


fe 


es 


< D416 CERTIFICATE OF DEATH 04178 
Be [DECEASED Wane Fist Middle Lost 20, DATE OF DEATH 7. HOUR 
r= 28 7 (Type ar print) gnth Dg Yeau, Cu 

5 Nowa \é Zs 6 2, 
Sy, 4. RACE S. DATE QRBIRTH ors IF umber 24 Hs. 
o lay} e OUR TIN, 
£85 : a tei 272 E9 vs | 

é - - 

3" 8 ees eae, | 5 ren orevaaeay S-waRRIED [] never mARRIEDSy | COUNTY OF DEATH 

gx ‘Y] a, 2 al } aN WIDOWED ["] DIVORCED [“] baie ne sy Md. 

gs 10. CITY OR TOWN/OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind gf ark dane 12b. KIND OF BUSINESS OR 

d = é > give street oddress) during most of working life, even if retired.) INDUSTR 
= 4 2. Orcs 4 Nan 2 (Yo nm © 
23 5 < ion: Reside fore TY LIMITS? 3e. STREET AND NUMBER 
avs 
Ess /6 ey EP Me ALANA 0 | 577 Nevo Aver 
73 — 3 bed. 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First iddle lost 
e 
S&S“. « = 
e2s A 10 ye \ Nic. aclen & 

See 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas Yes, na, ar unknayn) | {HF yesgrawarr days of servic) 
Z£<$ alt £7 4A 
Ess tod ————— APPROXIMATE TWIERVAL 
fed e 1B CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEAI 
ed PART |. DEATH WAS CAUSED BY: 
& — Ss yt IMMEDIATE CAUSE {o) 
= = s a fu > DUE TO, OR AS A CONSEQUENCE OF 
2-35 Cariditigns, if any, which gave 
— 2's rise ta immediate cause (a), ) 
Bs fe stating the underlying cause OUE TO, OR AS A CONSEQUENCE OF 
oe lil areas {9) 
2ss 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
coo 
, ae z 
3S ie 2 3 (9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“wds 
3 ae 4 = WV 2 2 YES gO NO g CAUSES OF DEATH? 
Ss f & 

$ =. . & 4210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY GCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
Zez = | COR conreBuTING [) cause OF DEATH HOUR AM. Month Day Year 
= 35 & [lt either, notify medicol examiner) PM. 19 VAVA 5 
Ss ae = | 21d. INJURY OCCURRED | 24e. PLACE OF INJURY (AT HOME, FARM, STREET, er) 21f, LOCATION Street or R.F.D, Na. City or Town County Stote 
283 While (> Not while Aw OFFICE BUILDING, ETC. 
=D lot work —_ot wark. 7. i CL: 4 

BS = = 7 
32s 22a. | certify that (I) (this hospital) attended th sed from SA Z/b TL VEZ, tofA7/b 7 2/f9____, that (1) (we) last 
= saw the deceased olive on GAZLE 247119 ___, ofid thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
ge2 Ct 

= 

aS 

coe 

oe 

oe 
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shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF AEALTH 


] 4189 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 41 a 9 
ft Item13 FilmGh11 4/2/69 kk CERTIFICATE OF DEATH 3 
hie ee T, DECEASED -NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
B $23 {Type er print) ROSE NELSON March "yo Y 1oBY |in/b 
s => vA 3. SEX 4, RACE S. DATE OF BIRTH %. AGE (In years IF UNDER 24 RS. 
s oa Female White May 10,1882 by uu LG (peel ea! 
2 Ta, BRTPIAG (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B ARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
= SS Unknown US WIDOWED} DIVORCED Montgomery id. 
~ ‘225 10. CY OR TOWN OF DEATH U1 NANE OF HOSPTALOR NSTTUTION (natin osptel_[i.2o. USUAL OCCUPATION (Kind of work done ib KIND OF BUSINESS OR 
£ SSe Q t i i f warkingul ifretired) | IND 
= $85) ‘| Germantown metyfander Nursing Home during mY Suigewi been tree!) oe 
a oe 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before ST’ Bin = ne uns? ]13e. STREET AND NUMBER Arden Road 
£ ay & » Tadmissi STAT] fo r) . 
3 Es 3/ eamissir) SMMeryland |'*v@htcome Germa NOL] Re Fs PG 
5 ses 14. FATHER'S NAME First Middle Lost [I5: MOTHER'S MAIDEN NAME First Lost 
2 5 ff Unknown Unknown 

cus’ 

2 e385 Tho, WAS DECEASED EVER IN US. ARMED FORCES? [db SOCIALSECURITYNO. 17. INFORMANT ‘Address 
| is j Yes,na,aruptnavin) | (lmaewoiewsevie) 577—30-3835 |Marylander Nursing Home-Germantown ,Md, 
3 o Er NOEZSRSEIET §P >See ES I Ee See ee BPRO. 
8 ae 18 CAUSE OF DEATH Enter only aw cus pe ne fr (a). od (2) / AATWEEN ONSET AND DEATH 
ars u/ /) GP WAMEDIATE CAUSE () Coven avy Geeles han 10 inns na be 
2 5S f / DUE TO, OR AS A CONSEQUENCE OF 2 2 
ee 2 Conditions, if any, which gave 3 tNlU> clove ye t CreT 1 ns ca la v / ) SEAS €eaVvs 
ss. rise to immediate cause (0), (b), 
teas, stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 lost. a i co 
£f¢e — 
32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


The law re 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es noo CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[DPOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) PM. 9 


AT HOME, FARM, STREET, FACTORY, i it 
a Carew Ze. PLACE OF INJURY (dae SUMDING, IC ) 2If. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 


fat wark —_at wark 


220. | certify that (I) {this haspital) ottended the deceased fram__“7ey __, 19.5, ta 2-0 March | 19_O%, thot (I) 4ave}-lost 
saw the deceased alive ano PLAN LS 19%, and thot in (my)@aR) opinion death occurred on the date ond haur and fram the 
causes stoted obove, (I) (€@) (did) (<it950) view the body offer deoth. 


( d ATTENDING MED STAFF aN 
tol Ayn D DEGREE PHYS, precor O pus, DO] 2o Mav 
22d. PHYSICIAN'S ; 7" ‘2e. ADDRESS 
: (Type) oY en Muvdec k Sai th MD Boxnesv le [MA 20 703 
BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
BABE” [3/25/69 Glenwood Washington, D.C. 


FUNERAL OIRCCTOR 1 3 pS ~] Ba, RED By REGIST 25h. REOBTRARS BONAIRE, eg, 
tals) tyson Wheeler Funeral Home=1341 "Rockville Pike SHAR 2 p M869 fe TED Ag 


MEDICAL CERTIFICATION 


tl 
~ 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval 


director, page 3 shauld be detached far use as the burial-transit 


MARTLAND STATE DEPARTMENT OF HEALIA 


18. CAUSE OF DEATH (Enter oniy one cause per line for (o}, (b). and (c)) Act WH OE AND OLA 
PART |. DEATH WAS CAUSED BY; 4 fia 
IMMEDIATE CAUSE (a) Lay Panag bs 


Pees 
Y / a DUE TO, OR ASA’CONSEQUENCE OF 


Conditions, if any, which gave (b) tt Areca bn, VL. Meade Sey, ie aticie 


tise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


] 0% 188 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04180 
< r): Tbe Ships. DATE oF DEATH 2. gor 
Ss lype or print) Aen Doy Yeor, 
2\s32 “2 a A 
B =o 3s 3. SE 4. RACE e 5. DATE OF BIRTH 6. AGE Ih Se (FUNDER 74 c 
o 3S g oy] I 
= 233 US, O-(/-/¢ Fo (bias aie 
2 2°83 Ta. TRI PIA Ke fore) 7b, CIVZEN OF WHAT COUNTRY? 8 maprieSPSLvever MARRIEDE-] | 9,CQUNTY OF DEATH 
Ses country) C: (a a VIZ 5 
Ne BS "WG f wipow DIVORCED LE Le ma 
= as WA TY OR TOWN OF DEATH it ae OF HOSPITAL OR INSTITUTiiN (11 not in haspitol 12a. USUAL OCCUPA] (Kind of wousone 12b. KIND OF BUSINESS OR 
E= | a ies. nk et oddress} + we working life, evenif retired.) | INDUSTRY 
3 OW} SVG [SUA 2a LL O50 tot A Ot Er 
5 ec a 130. USUAL RSD INE: (Where deceosed lived, if institution: Residence befare |13c, CITY OR TOWN 43d. INSIDE CITY LWMITS? 113, STREET AND NUMBER 
= adpyigsion), STA] 1 3b, COUNTY =) 
g 7 Aap _V aarp ote, —_ Bergh 8H MO (vp Geses Az 
es 14. a eee Fist yr AIS, MOTHER'S MAIDEN ys Pe Middle Lost 
fe ; Ub, Té 
as nnel f Wnkyha  7é 
aS ee WASH is EVER TI te Tee ma j Tob Both SOCIAL SECURITY NO. 17. INFORMANT Address 
es es, no, ay nl acd ‘yes give war or dates of service} 
ul S72 dS 7430 | HD LE Aer DOUELTE 
6 
mE 
= 
5 
i 
4 
3S 
& 
= 


-transit permit. 


igned by the attending physician and campletély-f 


directar, page 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed/ wi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


eh NY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, [Si ‘2if. LOCATION Street or R.F.D. No. City or Town County State 
es Fy Not while] OFFICE GUILOING, ETC. 


fat en at wark 


22a. 1 certify that (1) (this haspital) attended the deceased fram__-s/ 1 1969, ta 2 19 , that (I) ves) lost 

saw the deceased alive an. 1964, and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated gbaye, (I) (we) (did (did nat} view the bady after death. 

ZL 


last (d 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S = CH FI Ce fro vncila, Ayeoiw € Cerne TO—r> bred 
S$ 

2 a 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Er IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss ? 
3 = sO] No i CAUSES OF DEATH 

| 

S $ & P2lo. ACCIDENT WAS UNDERLYING ~]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 

= S [Cloke conrrieurinc (7) cause of ofan HOUR AM. Month Day Year 
= 6 if either, notify medical exominer} P.M. 19 
S = 
S 
s 
a 


/ eld m> __ artenon mA re 7c, DATE SIGNED 
/ g ee vecree pays, $4) pieecron CL tvs OO] 2/P7o 
72d. PHYSICIAN'S 7D Te 4 
NAHE (Type) Rcmgeo a Oller 19 Use Cone 77 Cat fon heeds ce.70 0 


should be fied with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


» BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City os Town) (County) (Stote) 
ROY Uescity) 
~~ 11-1969 Park eme Rock e, Montgom © Md 
2Sa, REC'D BY REGISTRAR Sb, REGISTRARS. poe 
oMAR 14 1969 (OL onlag 


SAN TRAINED SERIE VET ARTIIENY VP CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04189 CERTIFICATE OF DEATH , 


< 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH b. HOUR 
2 LO SReaK  Fhi2zn gerd NoRWoo Maney t , _Weg Ls ASEM 
5 3. SEX 4, RACE S. DATE OF BIRTH 8, AGE {In ye Bt [We UNOER | veaR™ TF UNDER”24 ARS. 
E ae F-2 9-06 last bh oe oui kes, WIN. 
3 He eRe (State ar foreign 8. MARRIED (never marrieo 9. COUNTY OF DEATH 

WIDOWED FAK DIVORCED [] HOM TEOMA Md, 


10. CITY OR TOWN OF DEATH 11. NAME pice OR INSTITUTION (If not in hospital 
give street oddress) 
Sau, ¥ Weer 


TAR sta tad 5 MIME TOK, 
13c CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
Hr feg \SO O |.307 Cyceos, Meats. 


120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of parking lite exept retired) INDUSTRY 


wi 
a 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
ladmissian) STATE y 


> 
+ ~~ 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
w, WAR Sow MAM MB, Vou As 


Te, WAS DIGASED EVER INS. ARNED FORCES 6h SOCIAL SEURTYNO. 7. Brite! adress 
i tle Ila ie 
pe Cerca rwn)| Mee ile Hes1 Vib. Paes Dy 7 Jako rth pRB, ALD: 


1B. CAUSE OF DEATH (Enter only one couse per fn (Enter anly one cause per inctor (bye (0), (0), and (0) iusto arnt 
PART |. DEATH WAS CAUSED BY: y QADAAR 
‘ IMMEDIATE CAUSE (a) ALA 
/ 04 DUE TO, OR AS Boos oF 
Conditions, if ony, which gove COLT AV OA 


tise to immediate couse (a), 
stating the underlying cause DUE i ht AS A CONSEQUENCE OF 


ist a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- AUSES-OF DEATH? 
Yes C] No [5 


Zla. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Part 2, Item 1B) 
{CYOR CONTRIBUTING [_] CAUSE OF DEATH HOUR Ae Month Day etd 
(If either, notify medical exominer) 
‘AT HOME, FARM, STREET, Her] i 
i cha 2le. PLACE OF in. REREAD 214. LOCATION Street or R.F.D. No. City or Tawn County State 
lat work —_at ee) ope 


g physician and campletefy figein 


-transit permit. Then please remave carb: 
, crematian, or remaval, and in any event, 


t 


ed with the State Dept. of Health priar ta burial 


igned by the attendin 


After this certificate has been si 


e 3 shauld be detached far use as the b 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the haspital ar attending physician. 


22a. | certify Tail f = beset) attended d the ee f Too Es Fw) last 
< Ay the deceased aii f ond a tag apinion deoth occurred on the dote dnd | Ra 6 from the 
) s /sabies “| q a ite te ) view = body a death. 

i P ATTENDING <5" STAFE fas 
: ie le EI Ps a 2 
28s ne aa anh. Re. ay Yim 1. 
252 | nan ine Lg awh Ndrnes Mt asl, ik 
Sou tT fa ee 
Sus [230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Coukty) (State) 
res ‘ t 
eo Q Py ea) April 1,1969 Damascus Meth, Damascus, Md. 

Se 24, FUNERAL re ADDRESS 250, RECD BY REGISTRAR 25h. REGISTRAR'S SIGNATURE 

R a 

yaa mn lin L. Molesworth, Damascus, Md. owAPR 3 69 | Chierb iy 


MARTLAND STATE DEPARTMENT OF REALITY 


Vs ] Ye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 {8 2 
oe es 94190 CERTIFICATE OF DEATH 
€ par 1. nig NAME Ss LOY ide TRV NU 2a. DATE OF bey %. HOUR B 
ie at z 3. (Type or print) 2 
Se oe e 330 
3 J im s 3. SEX 4, RACE 5. DATE OF BIRTH s AGE nye reOrs IFUNDER | YEAR | iF UNDER 24 HRS. 
23s i WONTHS | DAYS | FO TN. 
2 ee Male Caucasian 11-22-1901 By FE bus, (ag a es 
2 23 = or (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EENEVER MARRIED[-] | % COUNTY OF DEATH 
= GES New York United States | woowe'T] vivo] | Montgomery Md 
c = 2 = . 10. CITY OR TOWN OF DEATH UI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
os. = =e= j ive street addr INDI 
= =8 RS rf Olne oy reg nt gomery General Hospit ying mast af wawiagdigyever if retired.) USTRY Steck 
2s = 130. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before/|13c. CITY OR TOWN 134. INSIDE city Limits? —[ ]3e. STREET AND NUMBEI = 
ee oe s ladmission) STATE 13b. COUNTY im yes[] noc] in Ci: 108 Shiecs Moun 
2 se 2/ and Howard Columbia tain Circle, 
—, S ee eed 
SS & 3 14. FATHER'S NAME Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
oe taal : Cole Nutting Mar Cecelia Walsh 
2° 935 60. WAS eat EVER ie US. ARMED ped Véb. SOCIAL SECURITY NO. 17. INFORMANT Address #13 
ces | (yes grve war or date: 
Gas Yes, no, ar anknawn) | Umeewewewe""| 67-05-3520A | Mrs. Ada Devlin Nutting, Widow, same as item 
ado = =e + = oe oe See ee eee a ees =. Sea eee 
oF — 18. CAUSE OF DEATH (Enter only one couse per tine for{a}) {b), and (c).) Ce , BETWEEN MET pe or 
rn PART |. DEATH WAS CAUSED BY: G > > Z a 
Bes rae IMMEDIATE CAUSE (0) OO Ce OCC S$¢a 
63s oh # DUE TO, OR AS EQUENGOF =~ 7 Ze, ) 
2s = Conditions, if anf, which gave oy dae » HT. Ay Os CM; 
re & tise ta immediate couse (a), 
Be K stating the underlying couse, DUE 70, OR AS A CONSEQUENCE OF 
er) Ls. ee ( 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
3 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Wa = CAUSES OF DEATH? —$$—7 
5 aa = Yes =}-—veo-—— 
Be 
S&S P2lo. ACCIDENT WAS See 21b. TIME OF INJURY 2)c. HOW INJURY OCCURRED tapers nature of injury in Part | or Part 2, Item 1B.) 
3% | COR conteupuns cause oF bt HOUR ae eS 
a {If either, notify medicol Soni 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


Poge 4 moy be retoined by the hospito! or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


"AT HOME, FARM, STREET, Ra 
Whie po Natio OCCURRED | 2le. PLACE OF a IMURY (ove nto, 2\f. LOCATION Street ar R.F.D. Na. City car Tawn County State 
fat leah eee sl ot wark 


220. | certify thot (I) aia attended the deceosed from—pAkee of, 19 lacy 10 ONE, 19GZ 7, that (I) (we} last 
sow the deceased ole one 92S anidthot in (my) (our) opinion deoth ogg red on the dote And ‘hour ond from the 
causes stdted abave, ( rd) (did not) view the body after death. 


Pt Cldeceed MLL ol win 0 28 ol STL Z EY 
= 


je 3 should be detached for use as the buriol 


, po 
should be fied with the State Dept. of Health priar to buria 


ae NAME yp Christian S. Mass, MD BASS uth St. Johns Lane, Ellico 


“BURIAL, CREMATION, | 230. DATE _ | 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) = a 
/ ReOval (Spey) ~29-1969 Gate of Heaven Silver Spring, Montgomery Co: 
ve aisha)-\\ | 2 FUNERAL DECOR OS ep Gawler's Sons} lice, 5130 Wis42%. aR BY REGISTRAR 2b. REGISTRARS leg 

omiev | Ave., N.W., Wash., D.C., 20016 MPR 1 1969 | (Ctorln, Vaceeaie. 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
a | 0419 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q4183 


eee Item8 FilmGhl0 3/14/69 kk CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle 


‘ Los} 2c. DATE OF DEATH 2b, HOU) 
{Type or print) yy Le, 2 & a i ; i Month be) pee 4 q 
hike le) On aekk IZ 
3. SEX 4. Ss i. Pee, 6, ASE to 201s [_iFuNbeR rear [iF ‘UNDER 24 HRS. 
, it birth NTHS | DAYS AN 
EE RG Logo | Sere 
To, SRTHPLAE (Stat or joign | Po CMEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED[-] |. COUNTY OF DEATH 

1S, SP WIDOWED [] DIVORCED [3 DT) dnhep a. 


i 10. CITY ORJOWN OF DEATH M1. ote INSTITUTION {notin hospitol 42a. USUAL OCCUPATION (Kind of wog@one 12. KIND OF BUSINESS OR 
; iz : eet ing li i .) [IND 
= =$% y/ ) eo é /, /, give street addre: WA , during mast af warking life, even if retired.) USTRY 
~~ 25 = ee ae ceGae (Where deceosed livAd, if institution: cont befare ]13c. CITY OR TOWN 130. STREET AND NUMBER 
2 = Cf fodmission) STATE > b. “COUNTY 
= F2s67 ae Flew! | YEE) No air § au, LZ 
s ee ee ae 
Be aa ee 14, FATHER'S NAME Figs Middle ost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
x es 3 4. FATHER 5 ese 5 Fi i 
€e2e . _ —T 

Ss oy 18 Canteo Lelwaed Slaethe, Louise la ppw. 
2 886 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address C7 Of /7 
‘See! ‘ves ‘no, ar unkniawn) | {fy give war or dtes of serve) yr 5 ress f/ Be oot wh 
= eee oa = LR, Lewiel SAQM 8 hans ke Rbive Chay. ™, 

oo CLG EVE _ A Mey 
= oe — 1B. } Ye cause oF eat fe aly ne ox pen Aa Sah he couse per ie fr (3), (ond (0) far (a), (b), and {¢).) Vy seven ‘ONSET ay 
o Dees IMMEDIATE CAUSE (o} tt EP SLA. ZL. fliée “4 | M4 Fe 
7 58s Y/ DUE TO, OR AS A CONSEQUENCE OF 
ie ES Conditions, if ony, which gave b) 
s Sy ele tise ta immediate cause (a), 7 S a 
eeas¢8 stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF <=> a “e ” GRE 
Beets fast. wlahdse Ves cic/A ewAl TA5; eA 
BE 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
S fo 
é 
@ 
2 
= 


19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
Ys 0 CAUSES OF DEATH’ 


21. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B) 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Doy Year 

(If either, notify medical examiner} PM. 1 

id, INJURY OCCURRED [21e. PLACE OF INJURY (AI HOME TARA STREET FACTOR) F27f, LOCATION Street or RFD. No City or Town County Stote 

While oO Not while [>] OFFICE BUILDING, ETC. 

lot work —_ot ae 

22a. | certify that (|) (this haspital) attended the Bad dd fram 19, to LP 19Z4/_, thot (I) (we) last 
saw the deceased alive an. , ard aie om (our) opifion death octurred on the dateand ‘hour ond from the 
causes stated above, (I) (we) (Gid)4d#4 nat) view = Ms after death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


iy Re p 
ay ATTENONG D SAE | 
if PELE AP CA» Atte O WM O]3/ 22/6 
aa] PHYSICIAN'S pee eS 

i cos ieee Meee a 
—_———_—_====SS=ss== es 


= a 
230. BURIAL, CREMATION, 23b, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tewn) (County) (State) 
BRYA Sag) 3-13-69 Wooster Cemetery Danbury Conne 


WRAY DIBEL WA J7— SDDRESS 25a. GISTRAR, “ht RERTRARS SIGHATURE . 
pe fiz Y Dcandpe. PS39.2¢4y Gethp MARTZ 1963 : oe 


shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 04192 


1. DECEASED-NAME 
(Type or print) 


CERTIFICATE OF DEATH 


Lost 


OLEH A pi 


First 


AELEN 


Middle 


By An 


20, DATE OF DEATH 


4. RACE S. DATE OF BIRTH 


White 
7b. CITIZEN OF WHAT COUNTRY? 


aS. 


To. BRUNE (Stote or foreign 


yy 
Certs Corvling 


10. CITY OR TOWN OF DEATH : 
bb diver Sgrin ¢ 


8 MARRIED [JRCNEVER MARRIED 
wiooweD [7] 


O 
DIVORCED [-] 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street sees 
£05 


within 


Atle B2NIWE 


during mgst of yetking I life, even if retired.) 
=ci- g 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2b. HOUR 


Vig A 


6. oe {In yeors — [_IFUNDERI YEAR| IF UNDER 26 HRS 


last baneay) DAYS [HOURS [MIN 
ms i 


9. COUNTY OF DEATH 
A167 


GOW ele, Md. 
120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
INDUSTRY 


ftificate be executed within 24 haurs after death. 


causes babs abave, (I) (we) (did) (die-net) view the bady after death. 
/ a Sy, LPGgecdA Leb roe NOM O 
Be 22d, PavSICANS 22e. ADDRESS 


NAME (Type) DCR PRD A. Fi 2GLMLY) By 


NED. 
oirecror CI 


22c. DATE SIGNED 


me ol g-9-6 


ny. Kiva E, Sikven. SPemy Aho; 


23d. LOCATION (City or eo) 


(County) (Stote) 


Sd 
eo 
= 
2s" 
S28 
2 ee ie at yet le (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE cITY MTS? [1 3e, ae AND NUMBER 
a° 2 *fodmissian E 13b. COUNTY < * 
5256/5 Maryland Montgomery |Silver Sprint "°C |10831 Eastwood Ave. 
25S, {4 FATHERS Nave y Middle Last 15. MOTHER'S MAIDEN me First Middle {4 
See Alen Eroug htor 
ces f 
2es 160. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 5 AND Address ‘a 
Beg Yes, ra a Known) (\Fyes gov wor or dotesof service) S75/4- ud y See D, , dn Sere 4 
E55 3 
gis E 18. on OF DEATH (Enter only one cause per line for (0), eee: ond pret sm sm oa om 
© £2 PART |. DEATH WAS CAUSED BY: a 
oe 3 oy 7a 
8 BES 2I1o IMMEDIATE CAUSE (a) 
> oss DHS O DUE 10, peers 2 NCE OF 
ST ets Canditions, if ony, which gove 
Ss Tee tise to immediote couse (0), (b). 
J zs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ys ots lost. “ai a « 
23 e058 = 
2 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s 
ai coo 
pate = 
3s $55 = [190. OATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ges 3 SO Ne CAUSES OF DEATH? 
Et ige A = 
sea seer gS & [io. ACCIDENT WAS UNDERLYING J 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, item 18) 
Ze= = | Cor contributing [-) cause oF veaTH HOUR AM. = Month Doy F 
EU 5 & [lif either, notify medicol exominer) P.M. 
$2 ye = J 2d. INJURY OCCURRED | 2Te. PLACE OF INJURY ie! HOME, FARM, STREET, A} 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
ree While — Not OFFICE BUILDING, ETC. 
ot & iS jot work —_ot worl 13 5 9 
S28 22a. | certify that (I) (this haspital) attended the deceased Ak) , t0_ Lee , 9 Z_, that (1) (we) last 
Roane saw the deceased alive an. 19 7 , and that in (my) {eur} apinian ‘death accurred an the date and haur and fram the 
Ze 
ae 
ae 
2s 
i 
ao 
2 
5 = 
BS 
65 


Page 4 may be retained by the hospital or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


|. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 
p naval Specify) M ils 
a g ate _o eaven 


7A FUNERAL DIRECTOR ; 
Francis J. Collins, 


VR AL 
45M - 


e pring 
2Sb. REGISTR bay sowie 


PeLaerrrting orctte 


* 


jeath. 


vires thot the death certificate/be executed within 24 hours aff 


Poge 4 may be retoined by the hospito! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


WUARTLAND STALE DEFARIMENI Ur AEALIA 


] 4193 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O41 8 
> 0 CERTIFICATE OF DEATH 185 
S 
: |. DECEASED-NAME First Middl Last 2a. DATE OF DEATH 2b. 
£ oe 
p ear 
2 Ag (Type or print) ie 2722. Bo bees ois y Day , My oO er 
AZ S 3. SEX 4, RACE ve OF eee Li rea ors FCIFUNOER I YEAR | IF UNDER 24 HRS, 
3s A, AS lost biphdoy) 5 vn 
Fes Loong he. | pplbec Ze. o-/ 7 ee i se 
zs 3 79f BIRTHPLACE (State or foreign Jb. CITIZEN OF WHAT COUNTRY? 8, + COUNTY OF DEATH 
EAE, Buniry) MARRIED [_] NEVER MARRIED 
=n Diet A J hati haa A winoweD'pY] —_pwvoRcO EE] | ‘tome, (LL Md 
=o. 10. CITY OR TOWN AF DEA 11 NAME OF HOSPITAL OR INSTITUTION (If not in hgspital 20. USUAL OCCUPATION (KjnGAt work done ye: EA a OF BUSINESS OR 
= y 
S537) 4 give street address) cot i fast of warking Yer even retired.) vz. 
Saas o 
3 { mo? 2 Le. 
3 Se Asay a RESIDENCE (Where degeased lived, if institution: Resid 1c, CITY OR 19 A 134. Fy cay Unit? Bam ae, 
oq, 2 psfadmissian) STATE . CO! 
~E 3 3 /4 yD chez |" 00 | ves BS nol] 
I w\ES . i ily igre” ee Tiddle Lost 
Bee. 5 7, 
25 / LZ ons tM k= ee AF tA cee 
S 
32s ’ ; Gay 
pars] ‘ oF Z 
2 d , 242 
= 5 ——— Ses Woe 77 RPPROKIMATE INTERVAL 
gee 18. CAUSE OF DEATH (Enter anly one cause per, Hie for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
ee PART 1. DEATH WAS CAUSED BY: Ts, é . eC F ertees 
She 5 IMMEDIATE CAUSE (a) AS 
Ses a /0O DUE 10, OB-AS A 
eas Cofditians, 17, which gave oronar 
Te tise to immediate cause (a), (b}, 
= 2 stating the underlying cause DUE TO, OR AS A eae OF 
a=] S lost. (3 
3 me 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


= 
= 
2 
BS 
BSS 
BBB 
cao 
oa S 
3 st Ss = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wSs vyls CAUSES OF DEATH? 
2 = yes [J No 
#52 X(E 
23s & [To. ACCIDENT WAS UNDERLYING Jib. TINE OF INIURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18, 
eed ery ) 
ge= & | Coe conmrisutins 7] cause oF DEATH HOUR ae Month Doy Year 
EusS & | either, notify medica! examiner) Mi. 19 
S22 * | 21d: INIURY OCCURRED] 21e, PLACE OF INJURY (A HOME TAR STE FACDRT.)TZIf. LOCATION Steet or RD. No, City or Town County State 
2 seg While Not while [> OFFICE BUILDING, ETC. f 
= ‘at wake at wark =, a 
Pag 7 : & 
228 220. | certify that (1) (thisheapitaly attended the deceased from__f-¢ Dri drV19 DO, ay OO 19 7, that (1) ere) last 
os a saw the deceased alive an_A] 2) F 19, , and thot in (my) (9 i occurred on the dote/and hour and from the 
aS causes state As !) (xe did nat) view the body ofter deoth. 
os 
Soe Wa ATTENDING STAFF toot oy 
id 
o8 [794 Ppegree PHYS. DIRECTOR C1 pays. 
22 
go2 / |_| hi OT hr tee eae bey 
=z Co 
2.2 / a ey Hj LD Sy) W. Ledar 4a Sh 
5 re BURIAL, CREMATION, | 295.DATE -—~—~—=—~=«d;'2 3c” NAME OF CEMBIERY OR CREMATORY "1 73d LOCATION (City or Tows (City or Ne (County) aE CU 
ose BAYA Meet) 4/2/69 ca bs a het Rockville, Montgomery Md. 
e 


a 
< 
33 
> 
a 


_ [ia FUNERAL DIRECTOR GA So, RECO BY EGSTRAR” Ti. SARS STCMATIRE 
M py) Tyson Wheeler Funeral Home Wecretiin. a. oat APR 7 1969 


MARYLAND STATE DEPARTMENT OF HEALTH 


eT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
FOR STATE 94194 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04186 
HEALTH DEPT. 1. DECEASED-NAME Fit Middle lost 2a, DATE KNOWN) Month Day Yeor | 2b. 
(Type ar Print) . f) 
o s A athe, earn MATEO VPueeeh S19 WF 
< = erate RACE S. DATE OF B|RTH 6. ee on [WF UNGER 2¢ HRS 2c. DATE PRONOUNCED DEAD 1 Peay 
2. lhe, Yd /o G2. egal MR Aare” Oo” ys9 YSZ 


7a, aa (State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_JNEVER MARRIED [|_| 9. COUNTY OF DEATH 
onassachusetts cS As WIDOWED [-] DIVORCED [7] pnPtr Pah 


= 2 10. CITY ORADWN OF DEATH TI. NAME OF HOSPITAL QR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work gfe ]12b. KIND Op’BUSINESS OR 
= A give street oddress) during mast af working life, sinh it Ma INDUSTRY. ' 
= 2 9p) tho. ae) fx d rant Advi 208 Ges’ NIH 
St socks $, ‘ _[ 13. USUAL RESIDENCE (Where degeased lived, if institutian: Residence igi 13d. INSIDE CITY UMITS? | 13e, STREET oe = 
st5% odnision) STATE 29-9 136. COUNTY Der la ws (XN [5 4 2 Ne an GL 
ig fd LL IE, leg 
e-“E 5 14, FATHER'S ms First ‘“: Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i I; 4 ) Parent Grace Gertrude Bussell 
. 
eS Too. Raia "ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADRES SHUT ~ RiCh-= 
== (Hes, Fg.gj unknown) | Mgom ae gteweisnia) 19 69. 10-470 Mr. David E. Parent,mond Hgts. Ohio 
e 1B, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) ectasrmees iti toni 
= PART |. DEATH WAS CAUSED BY: Oh Ten he 
E HIOF IMMEDIATE CAUSE (o) Ce Oo HO TAT Qec/usien. [2 fs 
& Lf / DUE TO, OR AS A CONSEQUENCE OF 
2 
5 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE 01 


lost, 


Conditions, if ony, which gove age Cars - 
eerie (b) Cor 2 PAL Artert' Se fer cs 


() 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ehar Pheemenia. £64: 


= 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
“J WAS PERFORMED? 
2 Ys PR NOE] 
© [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
= | PRIMARY [7] OR CONTRIBUTING [7] pnd 
& |_CAuse OF DEATH 
= [2id. INJURY OCCURRED 2le, PLACE OF INJURY a home, form, street, 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
WHILE NoT we foctary, affice building, etc.) 
AT WORK AT work L_] 
22a. | certify that | taak charge of the remains described abave, heldan Autapsy §Z,, Inspection Rl. Inquiry SM, and in my opinion 


death resulted fram: Natural causes 4, Accident (J, Suicide [1], Homicide ([], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER  [_} 
SIGNATURE . . mp, ASSISTANT MeDicaL Examiner [J 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER A Pace t CME 
NAME (Type) JOHN G. BALL, MD. ADDRESS(Street, city, town, or lant cosy Co. Nd. 
En EN ARte 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) “(Stote) 
ecify, : 
Burial 3-8-69 ParkLawn Gemete Rockville, Montg. Go. Md. 


‘24. FUNERAL DIRECTOR 7557 WPsonsin Ave THAR 12 1969. REGISTRAR'S SIGNATURE 
a ROBERT A. PUMPHREY, Bethesda, MarylandpMAR 12 (969) ‘<-tas 


Bus 


necessary, please execute the certificate, writing the word, “pending” in pencil-in Item 18. Give Pages }, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exam) 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
Health  priar ta burial, crematian, ar removal, and in ony event within 72 hau 
~™ 


10 verur Db icat EXAMINER: This certificote should be executed within 24 hours after cor Di, delay is 


—] MARTLAND STATE DEPARTMENT OF HEALTH 
ae) m DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 18 74 
FOR ie 94195 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP ee First 73 lost 20. DATE KNOWN Eg Month Day Year _[2b. HOUR 
veg SH ) ia WILLIAM PR as aster neat are 3 P9124 
> oS fy ry nye 
a a u bey l Sm | an 
a= & 7o. BIRTHPLACE (Slot or foreign {7b CHIZEN OF WHAT COUNTRY? 3 NARREDR never MARRIED [_] | 9. COUNTY OF DEATH 
eS. eee age ae a WIDOWED pworco[] | Montgomery a 
Ea ns 10. city OR TOWN OF DEATH TTT. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital i USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
‘? 2 6 |Silver Spring Md. wHeEy toss Hosptial eringmas ol working te evn il gine) a a aaa 
oO 3) = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13<. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-[']3@, a8 AND NUMBER 
ss 2 [5 pinion) SHA | SveHtgomery Kensington ys] oC] 1528 Soward Dr. Kens Md. 
seed y [V4 FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle est 
S / Julius Pastor Ruse Staniah 


iner’s 
Smet 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT fe ex AAs 
= (Wes. poy or unknown} (lf yes gue wor or dates of service) nove wife B atrice Ts 11528 — Dr. sbonsang bppode 
a yeni: i 
= y APPROXIMATE INTERVAL 
ti pe BETWEEN ONSET AND DEATH 
7 PART I. DEATH WAS CAUSED BY: Se 

. «IMMEDIATE CAUSE (0) hi BP {4 2 A 
4123 DUE TO, OR j ae 
Conditions, if any, which gave OLunan Mtze AiA« 


tise ta immediate cause (a). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE ¥y 


last, 
bee Ic) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= 
= | 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
wy, 5 WAS. PERFORMED? Tr 
& [ia, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M 
& [_cause of Death PM 
= [21d. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or RFD. No. City ar Town County State 
Waite NOT Wull foctary, affice building, etc.) 


Poge 3 should be used os o buriol-tronsit perm file 


Health prior to buriol, cremation, ar removal, ond in ony event within 72 hours ofter_deoth 


AT WORK AT WORI 
22a. | certify that | took charge of the remains describe 


dobove,heldan Autopsy [_], nsoecion Dl Inquiry Be and in my apinian 
eter 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exo! 


necessory, pleose execute the certificate, writing the word "pending 
5 moy be retoined for your files. 


TO eeu BD icat EXAMINER: This certificote should be executed within 24 hours ofter death’ 


= 
S death resulted fropi: Natura! causes Si Accid , Suicide [7], Homicide Oo, Und ned manner [_] 
= yy, CHIEF MEDICAL EXAMINER — (_] 
pm AUN ee LN LEM OA ttf) yy, AssistanT mepical examiner 22b, DATE SIGNED 
£4 mat oO my i pica, exawiner. [SK W) 7 3 GEG 
5 io |_| Name tie 3 4 D &Y AP Nk J), 4 eb Of BWR. of county) We nl Oy 
° 70. BURIAL, CREMATION, 23b. DATE 3c. NAME ae CEMEPERY OR CREMATORY 3d. LOCATION (City ar Tawn} (County) (State) 
a? REMOVAL (Specify) < F. 
u zhao gh, 2 ii 9 Ga Jea emeteru | y4Ahvuer SN tA eryland 
2 +4 ADR 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) . ~ i Gi ia Hoge 3 7 E , i 
10M REV. 1/ DPrAng 2 DATMMAR Mls: BG 4 


MARTLAND STATE DEPARTMENT OF REALIA 


BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 


Go . ] 0419 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a R CERTIFICATE OF DEATH 04188 
oe ease! 1 DECSED ARE First Middle Tost 2a DATE OF DEATH 7. HOUR 
j =] 2 ype or print Mantk Do ar Fo 
ey A Mik K. eCK PHC 49 [zen 
5 Mw $ 3. SEX 4, RACE S. DATE OF BIRTH / 8, AGE fin fears |_IFUNOER | YEAR [WF UNOER 24 RE. 
a = lost birt Min 
o NEB e Cem ace Caucasian G27 S” "oa wl | ||" 
SeorLe 70, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEDRR | COUNTY OF DEATH 
£ 28a cu) WASH D.C. us ORCED NTCS 
S wart vwbawteeefete— DIVORCED [7] Ey MTR nd. 
« =as 1. WANE OF HOSPITAL OR a ope ol] !20. USUAL OCCUPATION (Kind of work done” [ 1b. KIND OF BUSINESS OR 
= cs givg street oddress) = S7LVE 4 during most of workjng life, even if retired.) INDUSTRY 
55827) Lctevy case Berdes 4" Moe Me Home |" Homemaker’! Gun yome 
Fd 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 43d. WNSIOE CITY LIMITS? | 13e. STREET AND NUMBER. a 
2 issit S _~ 
Bp fodmisin) STATE Ay Tab. COUNTY KER. 6- | YSRIND | Poo SPRNEVALE RoAd 
EE) PM FATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
a / Edward S. Peck Katherine Raymond 
ss 1, WAS DECEASED EVER IN US. ARHED FORCES?” YI. SOCIATSECURIY NO. [17 HFORMANT Address 34.77 TUpeMER LANE 
gees ss give war servic 
Pe: meee [emma [S79 -co-lei2 Te Aptipmme Pee Chevy HASSE Mn, 
5 Po No | SF -CO7lGI2 TF YY c 
oF é 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) ~ bbe 
5 


5 5 ’ 
= : IMMEDIATE CAUSE (0) ConGesrve MEART FAIL 
se 4UO? DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if any/which gave ‘ ATHER0 Sc CER Os) 7 
i= risa to immediate couse (a), (b) 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
; eae d 


gned by the attending physician and\camplet 


directar, page 3 shauld be detached far use as the burial-transit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 


c 
5 = 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a QJE 12 or CATARACT YES WO fee _ | CAUSES OF ATH? 
& 
Ss S [2To. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 
a 3 [oR contRBuTinG (7) cause OF OeATH HOUR A.M. = Manth Day Year 
p= 6 [it either, notify medicol exominer} PM. 19 
$ = | 2d. INJURY OCCURR 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, Tagen) 21f. LOCATION Street or R.F.D. No. City or Town County State 
2 While —) Not while OFFICE BUILOING, ETC. 
eat lat work —_at wark 
s 22a. | certify that (TP(this haspital) attended the deceased fram EEE ey G6 , ta £19, that (I) (we) last 
= saw the deceased alivg an (S~_|9&G_, and that in @y) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) did) (did nat) view the bady after death. 


22b, SIGNATURE 22c. DATE SIGNED 


TTENDING. D. STAFF 

v0: ce A. Kalerk vow pas Dinter Cl pine OO] 3H M6 

22d. PHYSICIAN'S 2-7 ‘Qe. ADDRESS 10 VER, Rn G~ 
BAgE NTRS mes A, Ro® ERTS EQo7 Ge2ekReir hve 2 “A ee tw 0 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cay ar Town) (Caunty) (State) 
Seas on] 3-18-69 Cedar Hill Cremato Suitland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAI ~J,25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland|'° MARS 4 19OB fccondey Vsape, 
Lb 


shauld be fied with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
Page 4 may be retained by the haspital ar attending physician. / 
TO FUNERAL DIRECTOR: 


< 
cs) 
ies 
a 
[Lo 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the has, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 94197 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 041 


1. DECEASED-NAME 


= 2o. DATE OF DEATH 2. 2 
3 (Type ar print) Month h Day Year 
3 Ceo O71 am 
i 5x - 3 3. SEX 5. -<t v BIRTH 6 ot i To IFUNDER | YEAR | $F UNDER 24 HRS 
Ss © 35 last birthday DAYS | FOURS | min 
2 =8s Ale 41/10 fo YRS. Dic Py 
* S78 7, BIRTHPLACE{Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ae falta 9 S MARRIED FAATEVER MARRIED (7) 7 
nee “ce par . WIDOWED [~}__ DIVORCED Chtgmm r Me 
cs 28 __ fio ciy or TOWN pe peatH V1 NAME OF HOSPITAL OR INSTITUTION {If not in haspital —_[120, USUAL OCCUPATION (Rind of work dye | 12b. KIND OF BUSINESS OR 
fas = r . give street sly, eS during mo t af warking life, even if retired.) INDUSTRY 
= 28270by z pieland Aiin ORC LU INE 
> BSe , before 13d, INSIDE gITY LiMiTS? 1 ]3e, STREET AND_NUMBER 
S4b Soy CI 10 aA \ 
B 288 sf) Re Ng) LEI 4 2 
rea 1s. MOTHER'S MAIDEN NAME First ; Middle lost 
=, sc f/f {) ; : e <_ 4 
eats d Minuel fr ADLISE DLL 
E 335 Téa. WAS DECEASED EVER NUS. ARIMED FORCES? 1b SOCAL ERT Rice 17. INFORMANT VAEdRss SPRIN 107 
Sa Yes, 9h o ‘yas give wor ar daies of service) — 
= /ie3 yon _[inenmeent! j26S~ 74-67 EMMA VASALLO 1024 University Blvd. East 
aos 
S ote 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), nd (0). ATTWEEN CASE AND BEAT 
Chega ate PART |, DEATH WAS CAUSED BY: 4 b : 
8 Ses ) Sy IMMEDIATE CAUSE (0) ean) Ad yie as 
ao i ' 
estes / / K DUE TO, OR AS A CONSEQUENCE OF 
co ME SS Canditions, if any, which gave 
% 4 eee tise ta immediote cause (0), (b), 
= as s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
23 Bes lost. @ 
BED PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa) 
is} = =a 
2 & [190. DATEOF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= s CAUSES OF DEATH? 
5 = YS] —-Nopyy 
= 
5 $3 flo. ACCIDENT WAS UNDERLYING [216 TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Part 1 ar Part 2, Item 18) 
Ss J Cor contrieutins (cause oF otath HOUR 8 Month Day ae 
B |llf either, notify medicol exominer) 
= 


2Id. INJURY OCCURRED | 21¢. PLACE OF wm ‘AT HOME, FARM, STREET, ET] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [~) Nat whil e(] (orice @UILDING, ETC 
jot work —_at eri Cal 


22a. 1 certify that (I) (this haspital) attended the deceased from ely. tab sek 19,2, that (I) (we) last 
saw the deceased alive eM ABS id and af in (my) {ous} apinian death accurred an the date and ‘haur and fram the 
causes stated abave, {I) (we) (did}(did nat) view the bady after death. 


py ons 4. ATTENDING MED. STAFF ely 
f p fm 
wal 7 A wa Foz (7 DEGREE Pays CX irector ows, OO] 3/49 /c 


22d, PHYSICIAN'S. 22e. ADDRESS 


je 3 shauld be detached far use as the burial 
filed with the State Dept. of Health priar to burial 


ii 
hen 


TO FUNERAL DIRECTOR: After this certificate has been si 


@ p , a 
gs oe ime Bewnack rig Yel & Diets. oe 
he BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
coed R if “ 
s BORTAL” 3-21-69. Rock Cree naton D 


24, FUNERAL DIRECTORFRANCIS J. COLLINS  AdDRESS 
500 University Bivd. W. Silver S 


ssn) 


ash 
250, RECD BY REGISTRAR] Yop, REGRTRARS SIGNATURE 
onMAR 24 1969  U7linwb anti 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


| or attending physician. 


After this certificate has been signed by the attendit 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspi 


MARTLAND STATE VEFARIMENT UF HEALIF 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 04 


1 DECEASED-NAME First Middle cast 2a. DATE OF DEATH 


(Type or print) 6 @ 
(a we NIH C £ Hue 


Mate White 


6. AGE (In years ros IF UNDER 24 HRS 


2 ge wht ee 
Su YRS. 
=o 3 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? a 9, COUNTY OF DEATH 
cae comme Pe ig Hs MARRIED Be NEVER MARRIED] 
55a lane WIDOWED] DIVORCED 7] id. 
2 a 10. CITY OR TOWN OF DEATH Nl. ae OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af =a done} air KINOGGF BUSINESS OR 
+ 2S P, e street oddre: during mostet Raita ieee iptired). INDUSTRY 
See OkKomMe Wash mato uw + dos prfal 
Ey S = ate USUAL RESIDENCE fan deceosed ia if institution: Residéace before CITY OR TOWN 13d. INSTOE CITY LIMITS? 1132. ays JD NUMBER 
= 8 g ik *Jadmission) STATI COUNT pant fiey§ wo | os Ob issiona ea 
 & ©» [1a FATHER'S NAME First Middle YU Nast 1S. MOTHER'S MAIDEN NAME First “ht Lost 
E 2S a At () ‘ 
Sas Ova’ BV \WL QMWA ZANLR 
rea tba WAS oe EVER pte ARMED Es ; ‘Vob. SOCIAL SECURITY NO. 7. Y ‘eee Address 
eau ‘es, Na, at yal nown] ¥45 give wor or dotes of service) 
BES Yaa 1 [57844-7743 
ao Cr iw er See oo Se ee 6 he it eee: | Pp 5 
oe Tis, CAUSE OF DEATH (Enter onfPane couse pena. fr (9), (9), ond (0) a rina ain De wets 
PART |. DEATH WAS CAUSED BY: /) eis 
IMMEDIATE CAUSE (0) — La as a 2% e. WER OAS 


é ot uf DUE TO, QR AS A CONSEQUENCE OF ¥ 
of! if ony, which gave we f) hs. (Oo rcfecg, aA 4 degrrtc clan Lien ‘ 


rise to immediote couse (0), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost © 
PART 2. OTHER SIGNIFICANTLCONDITIONS CONTRIBUTING TO DEATH BUT NOT “ee TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART fo) 

y N 

Kotial Sel Loach Sa TC UlcopeFion 


{2 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES ro not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 

(7JOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Manth Day Neat, 

tf either, notify medicol examiner) P.M. 

‘2id. INJURY OCCURRED } 2]e. PLACE OF INJURY (é NOME, FARM, STREET, diene 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While [>] Not wil eC] OFFICE BUILOING, ETC. 

lat work —_ot ort 


22a. 1 certify that (I) (this haspital) attended the deceosed fror Bg 19 to [anc LY 198 9, thot (I) (we) last 
saw the deceased alive an. 19.@F, and tht in (my) (our) opinion ‘death occurred on the dote/ond hour ond from the 


, cremation, or remova 


~~ 
MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta burial, 


oe couses stated abave, (|) (we) (did) (did not matte body ofter deoth. 
c=) 
=] ATTENDING STAFF rete 
i 
Bes do). DEGREE PHYS. FA Drecror CO aire O 
oS t ie 
58S 2d. PHYSICIANS Te. ADDRESS 
g°3 ) | [weir James M. Whitlock 212 Goel L rr b OA 
5 3 BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
° 5 Beer Gerrity) 3/18/69 Cedar Hill Prince George Md. 
VR AIS! 


Re, FUNERAL as MY | ___ ADDRESS, 250. RECD BY REGISTRAR 2S. REGISTRARS STONATIRE 
roy ne TAN eeler 1331 Rockville Pike oarMAR 2 1 4969 fi Certig Novag 


f 


be executed within 24 hours after deoth. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The low requires that the deoth certific 


or 
eas: 
b and ir 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


NUARTLANL STATE DETARTIIENT UF MEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O04: 
94199 CERTIFICATE OF DEATH 4191 
oe 1. DECEASED -NAME First Middle Tost Qo. DATE OF DEATH 7b, HOUR 
S28 (Type or print} geben Dri ae Month 3 doy Lf boa 
S-5 3 SK 4 RACE 5. DATE OF BIRTH a MO 
Peo st bjs a aN 
28s Th Ane Wei te \Lar loo ee rial eae eee 
33 7a BIRTHPLACE (ae or orsign 7. CTZEN OF WHAT COUNT? ® MARRIED PR) NEVER MARRIED[-] | COUNTY OF DEATH 
(i ~ Russip U.S.A WIDOWED [] DIVORCED [-] M\omtiomee “ Ral 
'S 10. city ae OF DEATH 1, NAME OF WPA GR INSTITUTION (Ifnat in hospitol ] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= ry e; give street oddress} during most of working life, even if retired.) IYRUSTRY 
=s5 Swe S eeine ‘ol Ceoss (dos BON ere. of-Sdons. 
8 / b 4 
38 © [Be UAE RESDENGE (Whe dceosed ned isin: Residence bea [IBc QTY OR TOWN [it WaBr Ov ui?" STRET AND NUMBER 
a f ic oe 
2 2 = /¢4 jadmission) STA’ Eo ) 13b. COUNTING wa omer WweeS Pts yeS(R] No() Oph AE \ Ebweu Ase. 
Eh) 14, FATHER'S NAME First Middle “p Tost 1S. MOTHER'S MAIDEN NAME first Fg Tost 
2 ) : 
BE s Aew ttizer PO SUKHOW, 


Ua WAS Dees EVER tape ARMED Hagia ’ 16b. SOCIAL SECURITY NO. 17, INFORMAN) iT an Addres: 3 
es, No, of unknown 0s give wor at dates of service ( i, " “4 ot 
ng ysrown) | Mmearacamand b-7 ae -1BdeAM foe iLy Teteei@s METS | 


220. I certify that {iLfthis hospitol) ottended the deceosed from. a) , 19%.2_, to {2S , 1922, thot (I) &yg) last 
saw the deceased alive on. 2 © 19 S$ ond thot in (my) (Ur) opinion death occurred on the date and haur ond from the 
couses stated ghove, (I) ¢Weptdid) (did nat) view the body after deoth. 


SIGHED 
ATTENDING MED. STARE YS 
DEGREE PHYS. KY oirecror pays, ole/> 


S 
So 3 = PRO INTERVAL 
pe — 18. Case Oven fee ooo cause per line far (9%, (b), ond. oe ‘BETWFEN ONSET ANO FAI 
BE S bs IMMEDIATE CAUSE (a) Vg OLE g (dnc i PLM 
Sse 0 7, % DUE TO, OR AS-MYCONSEQUENCE OF Z 0 ean 
2. s Conditions, # any, which gave pF MWe K 
= = E tise to immediote couse (0), (b}. fant 5 LA fe 74 . S 
Bee stoting the underlying couse DUE TO, OR QNSEQUENCE OF ‘ ph 
ieee =5-- 2 Z Li Kp} '43) 

Bee eal, @ VaVa0 na 2 A 2A Be Tome 
2 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGZO DEATH Uf NOT RELATED TO THE TERMI AV DISEASE ORCONDITION GIVEN IN PART I(a) 
a= = 
s 3 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee s 6 i CAUSES OF DEATH? 
tS = 

= & 
2 id S 210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
Zeer & | CDoRconreibuting () cause oF cath HOUR AM. Month Doy Yeor 
E0s & [lif either, notify medicol exominer) PM. 19 
3 2 = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STRFET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County State 
feces While [> Not whl OFFICF BUILDING, ETC. 
55h ah jot wark —_at wark 
S28 
ta 

= 

= 

3 

a3 

oe 


director, poge 3 shauld be detached for use os the b 


should be f 


IAL, CREMATION, 23b. DATE ‘2B NAME OF CEMETERY OR CREMATORY 23d._LOCATION (City or Town) {County) ve = 
Leases |B 2S-CF Warr. Morpeitk Ve _| FuisCi ee 7. 


22d. PHYSICIAN'S ; 7 22e, ADDRESS <4 FIEOCE 
NAME (Type) (Y¥) W Seer ab IY Bie : 5 y PLS ee ae S 


ve AIS (4) FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
wtittle Canaere/Stansbns es1 Gy Tr ww. |yAPR 1 19698) yCortag 0 


MARYLAND STATIC DEFARIMENT UF HEALTH 


a ] q 7 90 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 041 92 
a: CERTIFICATE OF DEATH si 

ve Ne Ih REA Ra First Tost Zo, DATE OF DEATH 2, HOUR 
> svt e oF print} 3, Manth 
2 882 ea Malissa Ann Phillips March’ 12" 1889 b:5pm 
5 aos s 3. SEX 4, RACE S. DATE OF BIRTH GEE ih S IF UNDER 24 HRS 

hd st birt] MONTHS | D: URS, Ml 
S es Female Caucasian 11 March 1969 Olea faba aE. 
3 as 7a BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRleD [] NEVER MARRIED IR] | % COUNTY OF DEATH 
=( Be Virginia United States wiDoweD DIVORCED [-] Montgomery Md. 
=\ ae 10. CY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
z2NS Fe) give street address) during most of working life, even if retired.) INDUSTRY 
= Se e4/ Bethesda fot evel Hospital ‘ 
3 BSE 2 130. USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before |13. CITY OR TOWN 13d. INSIDE CITY LIMITS? J 13e. STREET AND NUMBER 
3 Us 
5S Ess apimee) ME virginialf® Béince Willian Woodbridge | 5K) vol] |66% Bayvue Ave. Apt. 1h 
(Bae BS [ aHERS AME Fit Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

pas ” 
S Yo Ronald L Phillips Karen Gunter 
at aXe Toa, WAS DECEASED EVER IN US. ARMED FORCES? "71Gb SOCAL SECURITYNO._]17 INFORMANT Address Va. 
< £23 Teenncsgeaainoa | Meera) Ronald L. Phillips 664 Bayvue Ave. Woodbridg 
ae Poe PPR ; 
Soe 1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond (¢,) vias or ga 
€ £2 PART |. DEATH WAS CAUSED BY: i 
Ss B25 ED IMMDIATE Cust () ALeLectasis compatible with hyaline membrane 
& S 2 4 
= 28. 776/ DUE TO, OR AS A CONSEOUENCE of ©Gisease 
a8 

oS Conditions, if ony, which gove 
5 .22e tise toimmediate couse (0). i MEAS TUTE 
=sg2es stoting the underlying couse 7 UENCE OF 
32.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io] 
= CONTRIBUTING TO DEATH 
= 
3 
© 
= 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
OF DEATH? 
/ a WC] CAUSES OF DEA Yes 
s 21a. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, ltem 1B) 


{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natity medical examiner) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, Here) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while [>] OFFICE BUILDING, ETC. 


lat work —_ at work 

220. | certify thot XIK(this haspital) attended the deceased from_IL MBTCH™ 969" to_IL Me , 19_ 69 , that GF (we) last 
saw the deceased alive an_LL March 19 ©9 ond thot inXa¥y) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave sty fave) (did) (Hist Kor) view the bady after death. 


2b. SoU @ gan = ae 22. DATE SIGNED 
here) pry » 7 cee fe Doe ME 13 March 1969 


72d, PAYSICIANS 7 Me, ADDRES 
“awe(ee) Bernard Jay BORTZ, M. D. Nava eth 


MEDICAL CERTIFICATION 


i 


230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

VAL Speeif - , 

pine wie 3-17-69 Arlington National Cemetery Arlington, Ari OnWVa.- 
saetst tig Week 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta b 


directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ane 24, FUNERAL DIRECTOR ADDRSBethesda Ma. | SVPeda By RGSTABHS | 255% 
am i/o | Robert A. Pumphrey Funeral Home 7557 Wisconsdys, 


o- | 


's Offike RM 


ile poges 1ond2 with the Stote Departm 


movol, ond in ony event within 72 hours ofter 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner 


necessory, please execute the certificote, writing the word “pending” in pen 
5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


TO oepur Db ica EXAMINER: This certificate should be executed within 24 hours.c 


VR AISME (5) 


deoth 


Health prior to burial 


10M REV, 1/68 


|, cremotion, “e 


MARYLAND STATE DEPARTMENT OF HEALTH 


$47 ra) 4ONt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 041 93 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEA DEPT. 1. DECEASED-NAME First Middle Lost 20 mE KNOWN ES K jess Yeor | 2b. HO! oh 
f Type or Print ESTI- ie 
22 } Cree or Pia) ADOLF HERMAN FLACK DEATH MTED o 69 AP 64. 
ame 4, RACE 5. DATE OF BIRTH 6. AGE (in yea ue Ti PRONOUNCED DEAD 2d. HOUR, 
Sie w [10-29-96 id iil all al = OR Ra) 
ae To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [AJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
T E wiooweo [] —ovorceo(] | Montgomery Md, 
= oe 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12b. KIND OF BUSINESS OR 
as dd durit f warking life, if retired.) | INDUSTRY 
£ ; He Takoma Park, Md. Washineton San@ Hosp, juring mast of warking life, even if retired.) 


30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN _|'S4 RSIGE GIVUNITS? Je, STREET AND NUMBER 
. ADELFH| | 0 800 | 3100 Buck Lodge Rad. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Ad PLACK MeT AVailAbLE 


\ 


— 


Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ongeknown) (I yes grve wor or dates of service) 


17. INFORMANT ADDRESS. 
MAS HELE “To PLAC 


PART |. DEATH WAS CAUSED BY: 
yf _ IMMEDIATE CAUSE (0) 
/ 


OUE TO, 


Conditions, if ony, which gove 
rise to immediote cause (a), 


Concaty fainfff peas APPROXIMATE INTERVAL 

Serweig onset ano oat 

OCA LAL 
0) A flour LY 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

2 = (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? wo a 
2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
PRIMARY []OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH P.M. 19 


‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, ‘214. LOCATION Street ar R.F.D. No, City or Town County Stote 
WHILE OT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


eldon Autopsy [_], Inspection Bf, Inquiry PX, and in my opinian 
Suicide [_], Homicide [_], Undetermined manher [_] 
CHIEF MEDICAL EXAMINER 7] 


MEDICAL CERTIFICATION 


mp. ASSISTANT MeOICAt EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S ; DEP) Ae EXAMINER D4 A PLO 
NAME (Type) A AD LD, ADDY ssisysEt rity, fo fh epaipunty) 
230. ie CREMATION, 8b. DATE ~ 1 23c, NAME OF CEMETPRY OR-CREMATORY rai LOCATION (City or Te vz ty (Stat 
BAS |oul de Deas = 7 ee a ee 


25y/ Comed Saye BY Dts jhe REGISTRAR'S — 


xecUted within 2: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate /he 


4 S atter death. f 


=) 


Page 4 may be retained by the haspital or attending physician. 


MIARTOAND STATE VEFARIMENT UP MEALIT 
] 94202 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te 


CERTIFICATE OF DEATH 04194 


ers i ita ae ath First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S35 'ype or print} Month D 
en LILA MAY INGRAM POKORSKI March _""" 90 4 969" 2 3lytin 
=f) fees. eal’ RACE 5. DATE OF BIRTH 6. AGE (h i [__\F UNOER UYEAR [VF UNDER 24 HRS. 
5 ist birthday) ‘MONTHS | OAYS aN 
=. Female White uly 30, 1901 Ls YRS. el le 


coat 3 Ta, BIRTHPLACE (Store ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED FEKNEVER MARRIED] | COUNTY OF DEATH 
jens any . i. . 
fa ee West Virginia | United States wiboweD [7] __DIVORCED Montgomery Coun itd, 
2 as TO. CITY OR TOWN OF DEATH 11. NAME OF ane asap (ifnot in hospitot__]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ore give street oddress| a during most, rkigg life, even il retired.) INDUSTRY 
35 4 yA Olney Montgomery General Hospital ° HATS E vernment 
3s cs - tia: USUAL ag (Where deceosed lived/ if institution: Residence before | 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
ao Z 4 A ¥ COUN . 
2s Jo [ere Mtaryiand LYON" Howard [Highland sO] Nok IP.O. Box 25 
> N 
es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
—— ¢ 2 
Sus William Ingram Charlotte A Stevenson 
ses Too, WAS DECEASED - IN US ARMED FORCES? 6b. SOCAT SECURITY WO. [17 IFORMANT ‘Address 
va! es, NO, of UNKNOWN, yes give war or dates of service) 2 
£es No 236— 320919 | Richard G. Pokorski_P.0.Box 25 Highland, Md. 
S — ; 
SEE 1B. CAUSE OF DEATH (Enter only one couse per line for (o},(b), ond (c es : paladin 
- 4 PART |. DEATH WAS CAUSED BY: 2 é a y fa 
—5 / phe, IMMEDIATE CAUSE (0} __27 CAME z feet; a ial 
ss G&A | DUE TO, OR ASA CONSEQUENCE OF , f 
a2 E 3 / 
‘a Conditions, if ony, which gove ” y Lad é L pf 0 La 
e £ tise to immediote couse (0), (b) te DVA LEE mae £ <l 4 : 
gs sfoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF gy al , 2 Y 
== last ia. ole (4 BILH GE iP M4, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI 


z 
= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 

vs = YS no es, 
3 [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Pagt 2, Item 18.) 
c4 fee CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& | either, notify medicol exominer) PM. 9 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3. HOME, FARM, STREET, prey) 214. LOCATION Street or R.F.D. No. City or Town County Stote 

hil i OFFICE @UILOING, ETC. : 


While ;— Not while 
lot work — _ot work oO 


220. | certify thot (I) (this-hespitel) ottended the deceosed fro Yee, IY, 0_Aataa_ 22,947, thot (I) (we) lost 
sow the deceosed olive on__f == 2 2 19 ond that in (my) (owF-opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (|) (we) (did) (diet) view the body ofter deoth. 


Plea , Ds ATTENDING ‘MED STAFF BE ME SEN 
Arte 0--L ZZ gchety pays. pirecror CO) pus, O J-2 3-6 
72d, PAYSICIAN'S Me_ADDRESS Z 3 
F 
head Prcdcssl Leon, Sent Sas _\UO 
7b. DATE Tie. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (Cty or Town) (Gp (State) 


3/27/69 Wildwood Cemetery Beckley, West Virgin 
50 ‘Washington Blvd 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
urel, Md. 20810 


moh 2 7 1969] fCortay Yorsigte 


shauld be filed with the State Dept. af Health priar to burial 


230. BURIAL, CREMATION, 
REMOVAL (Speci 


pacity) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the bur 


4, FUNERAL DIREC 
ure. 
loward 


yneral Home Inc. of. 


VR AIS (4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLARY STATE DEFARIMENT UF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 19 5 
4203 CERTIFICATE OF DEATH rs 
Se T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
S28 {Type or print) BER TH 7 z. Po RTER Month 4 va ZN) HM 
4, RACE S. DATE OF BIRTH 6, AGE (In yee [ie unt veak TW UNDER 2S 
* last bie ‘MIN, 
Vv LO-RI- fFFA d ones ae a he 
rie Jo, BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [5] Never MARRIED] |. COUNTY OF DEATH 
eS ge unl) Maryland Uo. Abe WIDOWED [3% DIVORCED [7] L9ONT EC OIE LY Md. 
See 1D. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If not in hospitol —_] 120. USUAL OCCUPATION {Kind of work done  ]12b. KIND OF BUSINESS OR 
=x i t 9 during f working life, even if retired.) | INDUSTRY 
58390| BETHES OH SPAT CROSVE HOR, £ ANE EEAe ne eyes ute | 
2 5 rou S ba USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? 13e. STREET AND NUMBER 
a ao i 4 
£2 /5 mission) STATE mE MYL Age “YY OAT. S/LVER SAAYSO Nope Bol Pt PINE Rock ROD. 
3 a | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= i 
Sees Theodore Koldewey Wilamena Fam1 


Der 


Téo, WAS DECEASED EVER IV US. ARMED FORCES? ~~~ TI6b.SOALSECURTTY NO, _[1?. INFORMANT Address 
Ye. pe orunknavn) | Hnsewenorammctions | 9 of 1. POV wm. L. PORTER bon BOX ISI LAUREL PD. 


APPROXIMATE INTERVAL 
18. CAUSE OF DEATH {Enter anly one couse per fine for (a), (b), gnd (c).) x “ : [aye ONSET AND. DEATH 
PART |. DEATH WAS CAUSED BY: . eons cordial werd SR 
/ - IMMEDIATE CAUSE (0) Bay Ka wy Gum 2 
, DUE TO, OR AS A CONSEQUENCE QF Vwirece Lufia S 
nm if a gove One Osh c b od Qa Std 


rise ta immediote cause (0), (b), 
annbahesundeiinditouss DUE TO, OR AS A CONSEQUENCE OF 


lost. {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves [] NO w 


210. ACCIDENT WAS UNDERLYING ~ [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING (—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medical exominer} P.M. 19 


Zid, INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, en) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [>] OFFICE BUILDING, ETC. 


-transit permit. The 
|, crematian, or reme 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending/p 


»® 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 


lol work —_ot work £S fa 
22a. | certify that TH (this haspital) gtt¢nded the deceased m g Wares, WEP uke , that (I) fwe) last 
saw the deceased alive an. 1931, and that in (my) tevs apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wa) (did) (did-not} view the bady after death. 
7 é 2c. DATE SIGNED 
Ly ne : 
dank Od) Memrorcie: fee” roe O ms O 


should be fied with the State Dept. of Health priar ta burial, 


3 Td. PRYSICIAN'S ; Me, ADDRESS 
- / NAME(Tye) Janet A, Mocowitz Bethesda, Maryland 

i=} }__J ——— 
3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 

rei taeely 3-20-69 Loudon Park Cemeter: Baltimore City Baltimore Md, 


~ 
< 
32 
> 
& 


74. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
4 Howard H, Hubbard 4107 Wilkens Avenue 21229 | pan 9g 4969 fCLheesvbiag Nacong 


gxecuted within 24 hours ofter death. 


D> 


Medical Examiuen 


Cleared < 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death i eal 


feap, 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


2 


death. 


lled in byt 


bon papers. 
nt, within 72 hour 


‘and completely 
~, 


leOse remove car’ 


permit. Then pleose 
cremation, or removal, ond in any eve 


|-tronsit 


igned by the attending ph' 


1) 


should be fied with the State Dept. of Health prior to burial, 


directar, page 3 should be detached for use as the bi 


MARTLAND STATE DEFARIMEN! UF BEALIA 


9420 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
se OF DEATH 0419 6 
iz ee First ri last 2a. DATE OF DEATH F 25. HOUR 
ype of print] Mont Day ae iP 
2 wae a eM 
3. SEX 4. RACE S. DATE OF BIRTH 5 AGE oP [_iFunom iver [ir ae TRS 
last IN. 
ln ga anal 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apeieo [] NEVER MARRIED] | % COUNTY OF DEATH 
oun reinia USA winowen (X} _vivoRCED [J Montgomery Md. 
10, CITY OR TOWN OF DEATH T1.NAME OF pene INSTITUTION (If natin hospital 120, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
give street address; during mast af warking life, even if retired.) INU! 
koma k ash ng to an & Hosnita afe! = © a Home 
19d. INSIDE CTY UMTS?) 13a, STREET AND NUMBER 
Yst] nol 
Lj aroma Park 7 IGT Man Le tere it 945 
14, FATHER'S iE a) "ide Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
Edward Oe Twiford Aunie it) -- Millicent 


16a, WAS DECEASED EVER ie ARMED elas: 5 6b. SOCIAL SECURITY NO. 17. INFORMANT ia Address 
¥ 25 gis war or dates af service 
25,10, ots nown) y ee PoseysDaus A sho Item#1 


18. CAUSE OF DEATH (Enter only ane cause per line far pet and (¢).) 
PART |. DEATH WAS CAUSED BY: 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


3 IMMEDIATE CAUSE (a) eM Bo wy. 
yf DUE TO, OR AS A CONSEQUENCE OF { ) 
Condiiens, it any, which gave 2a 
(b). 2 = 
tise to immediote cause (0), 
stating the underlying couse 
lost. a S 4A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBY cis TO DEATH BUT NOT RF fara 7 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
CAUSES OF DEATH? 


Ys 0] NO 
210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED [Enter noture of injury in Part 1 ar Part 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner} P.M. 19 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY learn FARM, STREET, ea 40) 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 


While il Not while ty BUILDING, ETC. nh) A 
lat work —_at wark, ~_ 
6p) Nie the pares from Arma] 192-2, ta WETEERO $19_BS, that (I) (we) last 
6 0.24 


MEDICAL CERTIFICATION 


of Hlive/on and i at in (my) (aur) apinion ‘death occurred an the date and haur and from the 
gbave 4 vs (we) (did) (did nat) view the bady after deth. 


ATTENDING 1 STAKE 
(TO over Ae oimecror pins. ol "Bei /¢ 
Re. Pe ,- 
“Krecsz bone 6946. be (wo. 9 
1730. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City ar Tawn) (Caunty) (Store) 
_ REMOVAL (Specify} 
N " ISTRAI nb. rs rad aa 
GOLGGH Giwier's’ Sons, 5130 Wid hve. i, we eRe BP ogy” ee 
mat Dt DATE 


i 
FOR STATE 
HEALTH DEPT. 


nthe-State Department a 


Give Pages 1, 2, and 3 ta 
ice aldng with farm PM3. Page 


-transit permit. File pages } 


forwarded ta the Chief Medical Examiner's 
Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after dea! 


/ 


Page 3 shauld be used as a burial 


lease execute the certificate, writing the word “pending” in pencil in {te 
yaur files. 


TO vepun ican EXAMINER: This certificate shauld be executed within 24 hours after cot D, delay is 


the funeral directar. Page 4 shauld be 


Sa 
-o 
= 
Bo 
4 
se 
ray 
= a 
= o 
oe 
25-3 : 
a oS A 
So Ex vid 
M4 =z 
FEuno 
= 


VR AISME (5) 
70M REV. 1/6 


Items] 3c ,16-22aFitm MARYLAND STATE DEPARTMENT OF HEALTH 


aya saclay OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 197 
} a MEDICAL EXAMINER'S CERTIFICATE OF DEATH patel 
v ee a First Middle Tost 20 DATE KNOWN Month Doy  Yeor [2b HOUR 
@ of Print - 
hi DORIS J. POTTER pom mot 3 15 6963354 
4 RACE S. DATE OF BIRTH 6. RE Bee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female | White | Aug, 25,1896, 72 ml | | | | Mikch 85 Yeo 69 235k 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED RANEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Chicago, Illinois USA wowed (] _ivorcto (] | Montgomery Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 


4 i 3 L f i f .) INDUS 
i Kensington give street oddress)29 OT Plyers Mill Ratering est at working life, eveni retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforél 13¢,CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3@, STREET AND NUMBER 
my ‘Kensinzta : 
odnision SEE and | ontgomery Sry ep GAO sk wo [3121 Plyers Mill Road 
14, FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME first Middle Lost 
Taylor Margaret Young 
Too WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
Weggyoumteown) | Croweeotonswne) 11110-86144 Joseph H, Potter 312) Plyers Mill Ri. 
1B. CAUSE OF DEATH (Enter only one cause per fine far (0), (b), ond (<).) - etn Ge ie 
PART |. DEATH WAS CAUSED BY: 4 i 
SP Z TMIMEDIATE CAUSE (o} Cardierespiratory failure 
y DUE TO, OR AS A CONSEQUENCE OF 
Condon, ay which ay ) due to barbiturate intoxication 
rise to immediate cause {a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
as (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY 

Ss 1? 

2 WAS PERFORMED? wy wo 

£5 [iio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21¢. HQW INJURY eae (Enper noture af injury in Part, or bt 2, Item 1B.) 

= | PRIMARY Ge] OR CONTRIBUTING [7] HOUR A.M, 6 eceased, depressed, took an 

3 | cause oF beara = pm 3-15 1969 overdose of a barbiturate 

& [21d INURY OCCURRED 2le, PLACE OF RORY (a fogs form, street, TIE LOCATION Street or RD. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc. 
at wore LJ at work Home 


edabavg, heldan Autapsy x), Inspectian PX], Inquiry eb and in my apinian 
Suicide FE], Hémicide (], Undetermined manfer [] 
CHIEF MEDICAL EXAMINER —([] 
Cafe 


mp, ASSISTANT MEDICAL Examiner [C] 22b, DATE SIGNED 
EXAMINER'S 


296 (HAL 
; «BUSY MEDJEaL. EXAMINER ZL PLD 
NAME (Type) Ay ly VLA ADSL GE, Bowengpr county) LA Es 


“LOE 
pf et hy I f of 4 fe 
23a, BURIAL, Leer 3c. NAME OF CEMMERY OR CREMATORY 23d. LOCATION (City or Tawn} {County} (State) 
REMOVAL (Speci 2 ‘i 
ematd on Mor. £o|_F Bladensburg, P.G. Md . 


9 ncoin 
24. L DIRECT } a PR 250. WADI BY REGPTRAR HG 25b. REC TRAR'S SONA 5 
Seu, 3160 B. DioBAh Avenus gmwo yee 
Mut bv ‘daithérshurg, Md, 20760 _ [oar ; 


'. 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


H4206 CERTIFICATE OF DEATH 04498 
< “Ne |, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOU! 
3 ez 3 (Type or print) 0 Month Doy_, ey by yf ¥. M 
m2 33 E. CJ Oo Nc € Are! 7 tf 
$ S 3. SEX 4, RACE 5. DATE OF BIRTH i, bi (In se {F UNDER 24 HRS. 
= last bitthdg ‘DAYS MIN 
fe ema while 3-2B-BA % © ws. 
se ma\e 
2 70. GiRHPLAC (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | COUNTY OF a 
we t 
= 288 oY Ysa 2, USA WIDOWED 5} DIVORCED Wlow® alonmntee a 
eae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, YSUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c = a! 
2 [ess ) ive streat address ‘ duxing\mast af yerking life, even if retired.) | INDUSTRY 
eC ee =/ ohom ar seshinalorn Sanitarivm v Hebi} eine ca Ve. 
2 85 iE Weer SENG (Where degeased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d, INSIDE GITY UMITS? —}13e. STREET AND NUMBER. 
2 = imissian} (ATE . n 
3 ge /e ! oma far SH NO 120% Flower Avenue 
3 = E = wee 714, FATHER’S NAME First Middle } ast \ 1S. MOTHER'S MAIDEN NAME First Middle last 
-S 
27 5 3 = Te we \ ? 
E eS 16a, WAS. meee EVER ie ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Addiess 
‘oot Yes, na, agunknown} Yes give war or dates of servic) a ca <a ’ 
273 ot 377-38 -0016T " = \woshinaton Denitariun, ~ } pita 
as = : SS — PPROXIMATE INTERVAL 
SEE 18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), ond (c).) BETWEEN ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: , aerl \ 
arate dp pp.) y IMMEDIATE CAUSE (a) A icra Grin PrvoiebeA > 1H on) 
Sag Na is a's DUE TO, OR AS A CONSEQUENCE OF 
Ss Conditions, if any, which gave b Sho aXe 
ite 4 tise ta immediate cause (0), (b} 
Zee stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF ae 
Bee pst 0 2 QF pot 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


s 
= 
8 
3s 
2 
= 
Tes 
£c 
“3s 
2 3s 
es 2 
32 = 
pause 
| 32 €¢ a > 

£ eet = 
33 275 3 [90 DATE OF OPERATION _] 19b. CONDITION FOR WHICH OPERATION WAS PEREORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 48e S CAUSES OF DEATH? 
= ope = Yes] NO d 
ES fee = 
S322 9 & [ila. ACCIDENT WAS UNDERLYING] 1b, TIME OF (NIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
<5 eer = | [or contriBurine [7] CAUSE OF DEATH HOUR A.M. womirey~ Yeon 
Sees & [lf either, natify medical exominer) P.M. 19 
aeseses : 

§ S22 = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARHL STREET FACTORY.) 21F. LOCATION Street or RFD. No. City or Town County State 
Ef uss While [5 Not while ‘torr ) y 
ef=se | fovea — | __ a 
Z>5e28 22a. | certify that (I) (this-hospital) attended the deceased fram_Aiq 1 19GB, to Pes , 9S , that (1) (we) last 
os sc saw the deceased alive an 19 , and thdf in (rayteus) apinian death accurred an the date and haur and from the 
ae Fs st causes stated abave, (!) (vee) (détl) (did nat) view the badyafter death. 
esPes 
<s6ae 22b. SIGNATURE / ae see Zc. DATE SIGNEQ 

= = x 9 ATTENDING MED. STAFF 
Sz=G2 / EK B Cpe he. oree PN oieecror Opus, OO] FP) 6/g 
= bt rr 
=zeosc 22d. PHYSICIAN'S 22e. ADDRESS ; 2 \ 
She: wane tied TR. W- Cond Cryo PR 770) Carvel) Ave Tekin elc PY 
vor poe ee 
= 25 33 %o. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State] 
ono REMOVAL Soar) | BL OREO Ft. Lincoln Cemetery| Bladensburg, Marylan 
ete 24. FUNERAL DIRECTOR ‘ADDRESS 28a, RECD BY regret 25b. REGISTRARS SIGNATURE 

vi 1 
0 4 ROBERT A. PUMPHREY, Bethesda, Maryla d MAR 2 4 forring Negge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (I) (vue) (did) (dicwet) view the bady after death. 
22b. SIGNATURE 


22. DATE SIGNED 


4 (Fe LK xD xen mse precror OO te OO] // Prtereh /967 


mi vanes) John G Ball 2 WKS 7936 Old Georgetown Rd 
Bethesda Midd 


BURIAL, CREMATION, | 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY %3d. LOCATION. {City oc, Tow {co Stat 
RMRTAL | 5-14-69 Parklawn Vemetery cwvilie Ment Ha 
a. RHeREORA Pumphrey AWESCONSLT AVE] 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
i 'P' Bethesda, Maryland ,MAR 14 1969| @7/-~fa. Vestine 


~ 


i 


eo | 0 4207 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 CERTIFICATE OF DEATH 0419 
Be Ne 1 het i Middle 2o. DATE OF DEATH 2b, HOUR 
So $25 ‘ype or print ~ - Month Doy Yeor we? 
$858 VWAME = Lam EEN 9 Ren YU 402 AN 
Ay Ss 3. SEX 4, RACE S. DATE OF BIRTH en cn 2015. TF UNDER 24 HRS 
i last birthdoy) D win 
2 DIALE ATE SS GF, RS 
3 2 A i 
3" 238 To ER uae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [9%] NEVER MaRRiED[] | COUNTY OF DEATH 
4 count 
= & Be Mom Be ee 3 WIDOWED [>] ivoRcED [>] lon? Go men nd 
ENG 2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1120. USUAL OCCUPATION (Kiod of work done 7] 12b. KIND OF BUSINESS OR 
ee a give street oddress) -— during most of workigg life, even if retired.) |} INDJST: 
c= , , 
Ff SS /d VS = 5 72 Sev Bue BAN Biripder eSntstrue 
tag aD. Se » ie ae in (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 134, INSIDE city UMTS? 13e, STREET AND NUMBER 
2. (=e lodmission ATE 
oF aS/d , SEZ : Ber4es2 YESfZ] No , ee 5 
Ss Es a/; p g STH E SDP FEL Wleob ort 
2 PAI A LPAI EOME Ate __| 
x SEE ) fia raners wm Fist Middle” Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Ss pss / oC 
o ofc nd 5Y JP) =- 
pees J Yon ee Zen BR LLe. ZiEas 
2 sss Too, WAS Tat, EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 #22 Yes, no, or unknown yes give wor or dotes of service 5 D> 3 o%8 
= 28 we SY 9-le- PEI ANOR WRN Que ent ~ Sony =O TELG POO gsi 
o o a eS ne ee 
8 ofé 1@ CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (ch) ArTWIEN ONSET Aun Dest 
cee PART |. DEATH WAS CAUSED BY: uv Site 
3 5E5 : IMMEDIATE CAUSE (0) 
> BSS Y/ 7 DUE TO, OR AS A CONSEQUENCE OF 
ae te Conditions, if ony, which gove 
£23 9 " 
‘on as & tise to immediote couse (0), (b) 
£e2ec stoting the underfying couse! DUE TO, OR AS BAONSEQUENCE OF | /. > 
vis wa lost, 
$2 BSe lst Peyote 
2 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOAEATH BUT NOT RELATED TO/PHE TERMINAL, DISEASE OR CONDITION GIVEN IN PART 1(0) 
Ey y a 
Smcoo be j e Q 
£ gst Fal DAWMAL #34 BarBied 7 
35 Se 5 a. | © [190 DATEOF OPERATION 7] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 7” | 200. AUTOPS 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgta *) S so OB CAUSES OF DEATH? 
forget |e 
zs22s & [To ACCIDENT WAS UNDERTYING —]2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
to ver =z | or contRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Soe 3s 0 Y 
9 & =EusS 5 [Lf either, notify medicol exominer) PM. 19 
£2 Sia = 2a, INJURY GCCURRED | De. PLACE OF INJURY ( ONG Tie SFT. FAORY) 1, LOCATION ‘Street or RFD. No City oF Town County Stote 
s= 236 wae fone 
Z>Sve 22a. 1 certify that (I) (this haspital) attended the, deceased from__2** PE BRT ae , that (1) (wer last 
Qe hevdacavend oll ‘ A_{a1924, and thati ( inian death dan the date and hour and fram th 
Sp ive saw the deceased alive an 4, and that in (my) (eue] apinian death accurred an the date and hour and fram the 
ESo8= 
<5 O05 
aw Bon F 
og oo 
3-365 
eESoe 
a _ 
Gsysz 
So» cS 
Zoree 
oa rae 
= 


TO FUNERAL DIRECTOR 


re 
gs 


4 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2 


g> 


5 


re 


ee 


Page 4 may be retained by the hospital or attending physician. 


bd 


¥ 


er 
and 2 


_byét! 
ers. 


pletely filled in 
corbon pops 


ledse Femoy 


physici 
en p 


th 


|, cremation, or remaval 


iol-tronsit permit. 


After this certificote has been signed by the ottendin 


e 3 should be detached for use as the b 


RAL DIRECTOR 
0 


ft, 


4 


‘n 


d with the Stote Dept. af Health priar to bu 


p 


hin 72 hours offer death. 


vent, wit! 


1, ontLin on 


te 


should be fi 


Ves 


MARTLAND STAID VEFARITMIENT UF AEALIT 


rf L 20 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 04200 
1, DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
Li Ea De Rapoport March" 28 19589 7:20m 


3. SEX, 4, RACE S. DATE OF BIRT & AGE (In yeors — [_IF UNDER) YEAR [IF UNDER 24 HRS. 
abseil, Pe] | 
To. A ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED PR} NEVER MARRIED] | ® COUNTY OF DEATH 
count! ; 

™ Russia U.S.A. WIDOWED [} DIVORCED [7] Montgomery Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during grast ofworkna lis, sverg! retired.) INDUSTRY 


give street oddress) Hol Cross 


13a. USUAL RESIDENCE (Where deceased lived, if institutign: Wehet befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 134 ND NUM) 
asst qomel i 2 . 
admission) STATE ya 7 care} | !30- COUNTY Qa | one 4Y silver SSeiny BBO ese st 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
David Rapoport Sara Guberman 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ve wa oF dates af service 
Yau pore nhtown) i eae say May Rapoport 8201 16th St., SS 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) : AaTWHEN ET A coat 
PART |. DEATH WAS CAUSED BY: 3 . celles 
hy IMMEDIATE CAUSE (a) of Af Chae ce def Kees f[ fetch Oe reseieg 


Tia DUE TO, OR AS A CONSEQUENCE OF Sie) d 
Conditions, if any, which gove (b) ee eee CE Cone Le . ee. 3 a, 


tise to immediote cause (a), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


li @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wed No a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
(POR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) PM. y 


Pid, INJURY OCCURRED 20. PLACE OF INJURY (At NOME Fan. TRE, FACTORY) [21f, LOCATION Street ar RFLD. No. City or Tawn County Stote 

While Nt while] OFFICE BUILDING, ETC 

jot work at work 

22a. t certify thot (I) (this haspital) attended | the-deceased LE bile ayy 02227 / 194 7:, that (I) (we) last 
saw the deceosed alive at asad a , ond that in (my) (our) opinian death 6ccurred an the date and haur and fram the 


causes stoted abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATUR Z XN 7a Z 2 22, DATE SIGNED 
3 ATTENDING _MED STAFF A 
a oxoree OMS He O MM O] Se ie 


Tad PRYSICIAN'S Te. ADDRESS 
NAME(P*) Bernard al sh FOo i Py, eZ. Vr. 


BURIAL, CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City of Town) (County) (Stote) 
RON ee 4/1/69 Adas Israel Cong. Wash.) DslG. 
24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
ernard Danzansk ye son 
3501 14h me. z NA Wah | $9.08. patAPR 969 Canta, Y 


Vey Pe 


MEDICAL CERTIFICATION 


ath. | 


MAI 


IRTLAND STATE DEPARTMENT UP CALI 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


! 4209 CERTIFICATE OF DEATH 04201 
wee: 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
5 ae (Type or print Mary Elizabeth Reed March "oh 13 0y O69 |, y 
a z 4. RACE S. DATE OF BIRTH 6 AGE (in years TFUNDER | YEAR | IF UNDER 24 HRS. 
& Myer aoe Female White fast {i ) vs | HOURS | MIN, 
= ‘Ss last Dirthgay D . 
5 SEs July 23 le cl ila 
aeye 7a BIRTHPLACE (sae or frig 7b. CTI2N OF WRAT COUNTY? B.ARRIED [J NEVER MARRIED] | ®- COUNTY OF DEATH 
£ £§e ”  Mde UeSehe WIDOWED DIVORCED [] Montgomery Md. 
3 2 Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 1 tne OF BUSINESS OR 
age c= et ad duri kin gaits . if retired, RY 
€ =5300| Woodfield Res” “S") Gaithersburg wring age ele oye? tres) 
gies 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13<. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
z le S / Sfpsrissan) state 13 COUNTY Mont, Woodfield | ys »o€@B| Box 319 
ae issian) ¥ onte 2. YES Ni x 
s a 
E ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
a2 5 
B o,8 Charles Arnold Emma Gray 
2 € $ S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ges Yes, no, rykrown) (If yes give war or dates of service) He: Reed Pooles wlie Ma 
= £e¢e> eas 
Sc oS aay SEREEEaEmenpeaen oa ; 
s of = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ecTWEEN ONSET AND. CAT 
€< §.82 PART |. DEATH WAS CAUSED BY: , “J 
8 Ses o «__ IMMEDIATE CAUSE (a) AO aa le se >: 
one es et, ¥ 
o oss \ A DUE TO, OR AS A CONSEQUENCE OF 
Per eat Canditians, if any, which gave > fs) e cs kh <- m 
£565 ae ca ()_ (Ye. +4. Strath > brs 4h An <> 
sos. tee rise ta immediate cause (a), 
2 § BS s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF » Ys 
S3Bss last. we cnamve Qed teed 3/r_ 4x0 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TCLTHE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) = 
& ‘ 4 
~2scee Orn SGiie s Chine Ao Ansace - HAY A 
2.22. & 
zs 3 =r 3s = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? malt TE ERO NSS CONSIDERED IN CERTIFYING 
ef vob JIS USES H? 
Et 2eeo(]2 YES] NO 
sS5 276 s 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
2°st=s 
=o ver OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
=sez ia] o 
z & Eye & [lL either, notify medical examiner) PM. 
S383 See = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ha HOME, FARM, STREET, Petar) 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
=e 33 While [> Not while OFFICE BUNLDING, ETC. 
Zs fat work —_ at wark 
or —o2 5 5 
ZeSos8 22a. 1 certify thot (I) (this hospitol) ottended the deceosed from Pg. to. 19 thot (1) (we) last 
2 ae 5 7 = 
S2=S3 saw the deceased alive on______________19___, and thot in (my) (our) opinion deoth occurred on the date and hour and from the 
Heese causes stated abave, (I) (we) (did) (did not) view the body after deoth. 
e's 23 
<sG%5 22, SIGNATURE) Va —— mh Dea ED 
Swe, 2 ATTENDING MED. STAFF 
Se Sos os. Ss — ree DEGREE me : C)—tirecror CO ps. 3-/7 bo 
BZrase ‘22d. PHYSICIAN'S fa, ADDRI 
= 2 = bse) / NAME(Type) LOWL8a@ Se Batman aes Mde 
aise : 
at oz pa Sn 
iS 25 Bie 3a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) Grote) 
ef gee Rem recy) Mareh 17 1969 Forest Gaithersburg Mon d 
e 


30M REV. 


oN 24, FUNERAL DRECOR Francis H. Barber Lay topaville 


2S. REC'D BY REGISTRAR 


; 5 SIGNAT 
MMAR 1.9 1969.) Poca eee 


as 


TO HOSPITAL 11 Done PHYSICIAN 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital or attending physician. 


= 


funeral 
s | and 2 
(Sirs after death. 


6 


# 


1G) 


nt, 


mave ¢ 


an’ 


H physician 
permit. Then please y 


igned by the attendin 
-transit 


ho 


: After this certificate has been si 
MEDICAL CERTIFICATION 


i 


— 


Ar, Fi MAAR TUOANY STATE UECPARTIMMCNT UF MALIA 
Gem23 FilmGhLO S/Vis6N OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items 13 aken 


gon birth certif. CERTIFICATE OF DEATH 04202 
1]. DECEASED-NAME fhe Middle Lost 2o. DATE OF DEATH 
(Type or print) Baby Boy REEDY 


) TOURS 
3-15-69 . 2 
7a, BIRTHPLACE (tte or fre] 7 CITZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDER | % COUNTY OF DEATH 
county! Maryland USA wipowen F} —_ivorcep Montgomery Md. 
TO. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street pa! ‘during most of working life, even if retired.) INDUSTRY 
Olne: ontgome senera 


ie USUAL RS (Where deceased lived, if institutian: Residence before /13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e. STREET AND NUMBER. 
ladmisgi E . 
‘peal t lontgome PoolesvilieU wm | Rt. 1, Box 67 


347M 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Carl Edward _ Roberts Patricia Ilene Bentley 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIALSECURITY NO. 17. INFORMANT Address 
iopneyoouerciert). | ssarereeer ee Medical Records, MCH, Olney, Maryland 


SRIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (q), (b), and (c).) __—. BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED: BY: 
es IMMEDIATE CAUSE (a) 


Y, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 
tise to immediate couse (a), 
stoting the underlying couse BUSTER DR BSA IC Se DUaIeaoh 
uy (4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yes] NOSE 
270. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M. 


(if either, notify medical examiner) 19 
7 f ‘AT HOME, FARM, STREET, FACTORY, fe TI FD, Na. Ci G Stot 
Wie Ht whie -) 2ie. PLACE OF INJURY (ee pets ) 21f. LOCATION Street ar R.F.D, No ity or Town ‘ounty jote 
jot work. ot wark 
220. | certify thot (1) (this haspital) attended the deceased fram___________, 19. ee _ that (I) pe lost 
saw the deceased alive an—_______19__, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated obove, (I) (we) (did) (did nat) view the body after deoth. 


jie p incite = aie ic. DATE SIGNED 
RAL, mun Mo wctes) DEGREE PHYS. Bd pirscror OO rays, CI -17-4£9 


22d. PHYSICIAN'S () 00} ‘he. ADDRESS 
NAME (Type) Cheetdr/ Wap h 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, andi 


directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


Medical Cente andy Spring, Md, __ 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RACH Bred) 3/15/69 Hunter Laboratory 915 19th St.N.W. Wash. D. C. 


74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
- 
oaeMAR 19 {969  ¥Chmwlas Uscetge 


MARTLANY JEAIC UCPARIMENE UF REALIA 


1 0 4 91 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 042 
+ CERTIFICATE OF DEATH 03 
< Nie ik tient fren First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S sus lype or print] Oo Month Doy Yeor ae 
3 352 Karkerite Mpc Lean Ei D. | MAaRcd dizmaag oa 
5 =73 os . 4, RACE dy y ae BIRTH 6, AGE (in Cae TF UNDER 24 HRS 
= 288 | Aewale Lh te 46 IED | "7s Zits 
= 2 @, ‘ C44 p YRS, 
3 Gas \ 7, BE (nig is ign, 7. CITIZEN OF WHAT COURTRY? 8 MARRIED Os MARRIED] | % COUNTY OF DEATH 
es 4 

= Hin |Avig’ seora | USA wow moo | Moy feomer "| 
c 28s 10, CITY OR TOWN OF DEATH 11. NAME OF sora OR INSTITUTION (If notin hospitol_ 1120. USUAL OCCUPATION {Kirid of work done ~ ]12b. KIND OF BUSINESS OR 
rs = give stree} oddress) = * during most of workingife, evep-#f rejired.) INDUSTRY, 
€ £5300|feckufle So? Jasnie Drve | Aposewije KE LS, 
> BSE Ne: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 136. INSIDE CTY LIMITS? | 13e, STREET AND NUMBER z F , 
£ sess admission) STATE : 
2 / E2\/ eA 2 Ctkuille. HE pois) SO Jas miae Prive 
Ps = 14, FATHER'S NAME Fifst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
&\ WS 
2\sik Gere Maelean Mae Mac Povrate, 

PA 
2 8gs 160. WAS DECEASED EVER IN RMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address oh SO aASe 
Sy Gan Yes, ng, oanknown) | {if yes give wor or dates of service) es 4 ae ‘4 a g QO ky Me 
=e Yer M2 One. ak Now ES AIMAS N.LOph MT fhockvidle, Z 
= ag =e Se ~ 2 ew 3 ee Tare By, 
£ of é 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) AEIWEEN ONT AND Dea 
€ §..2 PART |. DEATH WAS CAUSED BY: . j—— 
8 S25 > IMMEDIATE CAUSE (o) A402 Rene, AX U4Le29 Pht 
ao eS5¢ / 
pec s's 10 9 DUE TO, OR AS A CONSEQUENCE 0} 
£ oft Conditions, it ony Avhich gove Ym 7k four hier Qe 4 
2. ee rise to immediote couse (0), , 
= Sa 3 stoting the underlying couse, DUE TO, OR AS AC Blseauence OF ‘ v * , V 
seees bit ole Qaketere leew y wad 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oe RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) a4 
yon ee een 
“-Meaowo 

& $27— z 
& ve sn8 5 190. DATEOF OPERATIDN | 19b. CONDITION FDR WHICH DPERATIDN WAS PERFD RMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ete 
2es eX 3] = ‘eo wo CAUSES OF DEATH? 
eels & [ote. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
S56 pet S27] & | Cor conreisutins [cause oF o&aTe HOUR A.M. Month Doy Yeor 
See 25 & [lif either, notify medicol exominer) M. 
es gs = x = a eEURY ee 2le. PLACE OF INJURY (Audet a FACTORY.) | 216. LOCATION Street or R.F.D. No. City or Town County Stote 
a £239 lot work —_ ot work _ ii 
Z>Se5 lv] [220 I certify thot (I) (this-hespitaVortended the deceosed bap Agent , BK, to Wtety 19 that (H {we} last 
Sos 6 saw the deceased alive ongtay 2-© 19_= *, ond/that in (my) (oer) apinion deoth occurred an the date ond hour ond from the 
weese couses stated abave, {i}-(wetterd) (did nat) view the body after death. 
Esoce ui 
oe hon FATURE 2c. DATE SIGNED 
ae Ms Dues Owe SB Boe O ME Ol fe 
C8s28 Bie-tr<4 2 SAL Set - ee 5 S 
> oe 22d.” PHYSICIAN'S e. 

Eee mittn NARaLds Yu Oe ARE 0|"F 501 Cerne, bre Scb.§ 
“us ess ee ee Se Se ee ee eee 
Se553 230, BURIAL -EREMATIO! 23b. DAT! 3c. NAME DF CEMETERY OR-EREMATORY— 23d. LQGATIDN {City of Town) (County (Stote} 
Bocce ” REmavArtspecity) (25 
ee or% peasy, Fem een 2 ta feed Ligeti Comber Batons bre. 


74, FUNERAL DIRECTOR RODRESS HESS Ger Fue] So. RECDAT REGISTRAR — | 5b. REGISTRARS SRGNATURE 
“oY Chambers & Sher Sprig Mol | oneMAR 2 0 1968 ¢Memntiog Narotg : 


VR AT 
‘30M REY. 


Ss 


“ 


Cy 


y 


\within 24 haurs ofter death. 


} 


ies 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be 4x 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


04212 CERTIFICATE OF DEATH 04204 
Ne 1. DECEASED-NAME y First Middle a Last 20. DATE OF DEATH 26. HOUR 
Sz 3 (Type or print) g LL GF a y, jonth Day bee wp 2S, , 
2¢ GLEE. DNL LA AYIA Lli AeA * 4 
2 = 3. SEX 4, RACE 4, . DATE OF BIRTH 6. AGE {ln ears |_IFUNDERI YEAR | iF “UNDER Hs 
ag) |_z. we ti at fea/ | BPP al =| 
Eng 7 ree HPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wagnieo De never marico[] | % COUNTY OF bE TH, 
£se LEZ 92F?: TE SF. WIDOWED DIVORCED [-] Z Me 
2e5 10, CITY ORIOWN OF DEA 1). NAME OF HOSPITAL OR INSTITUTION (If not injhospital _]120. PAPAL ECUBATION ag 54 of work done IND OF BUSINESS OR 
=o Vey pt 
= Ly, 2S Le? 5 Zz give ee oe a Lae ast af working ff sonst 
aS ¢ J PS FP ae + ke 
3-3 ms f Fer S777 
Sse ES ua Ee (Where deceased liv i institution: Residence befare ba R TOWN, Tad. INSIOE CITY UMTS? | 13e, STREET AND Es 
ladmissian) STA . YES = ee at 
5 Bhd. SBP park Ait Lige| SM 0 | SE Efe sz thr tee. 
| 14. FATHERS NAME First Middle ae Ay Lost 15, MOTHER'S bss AME First Middle es Lost 
Mesrrey Ae ke ezs bt Aes ~~ 12 TA. 


Téa. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCAL SECURITY a a INEQRMY VEZ 


Yes, paseo) iy Higa ag T2-16-§ VLA ae 


1B. CAUSE OF DEATH (Enter only one couse per line | far (0), vias and («).) 
PART |. DEATH WAS CAUSED BY: 
l 


2S Zz. 


Conditions, if ony, which gove pypALAAG 
fise 10 immediate cause (a}, 
stating the underlying cause 
“AA cee 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


, cremation, or removol, ond in Bryeien 


-tronsit permit. Then please remove cor 


igned by the ottending physician on 


= 

= [apap grange 77) | Tog ONDITION FOR WHICH OPERATION WAS PERFORMED, 20a. AUTOPSY? 20b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= S/, MM Yul DT Angie \ 60 CAUSES OF DEATH? 

MCC a 

& [o. ACUIDENT WAS UNDERTYING [21b. TIME OPANIURY Y HOW INJURY OCCURRED” (Auer nature of injury in Port 1 or Port 2, Item 1B.) 

= | Door conrrisutine [7] cause oF beats HOUR A.M. Month Day Yeor 

& [lit either, notify medicol examiner) PM. 1 

[Bid INJURY OCCURRED] 27e, PLACE OF INJURY (AT HOME FAR SEE. FACTOR) F214 LOCATION , Street os RD. No. City ar Town County State 
While o Nat while) OFFICE BUILOING, ETC. 


al wark —_at work 


220. | certify that (I) (this hosp ed rep (7M 
saw the ated alive 4 9__“"afld that in (my) (aur) apinia 
, (I frei) did naf} viewthe bady after death. 


Rens ATTENDING MED. STAFF Ainip (i 
DEGREE PHYS. C1 irecror OO tas. O Za 0 F 


4 22e. ADDRESS d or. mM Kodd 
bead ae pA Sophia ana 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote 
REPS 


Hired | 3-12-69 Rockville Cemetery Rockville marylan 
24. Robe. DIRECTOR ADDRESS 250. Ri REGISTRAR cep. Li as BA MATURE 
sae) |_Re beet A Pumphrey 7557 Wisc. Ave Beth, Mart 1969 RR Naehae. 


yf 7 (G77, that (I) (we) fas 
athoccurred an the date and haur and fram the 


directar, poge 3 should be detached far use as the b 
should be filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: After this certificote hos been si 


th. 


d within 24 haur: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEFARIMENE Ur REALE 


94213 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


04205 


saw the deceased alive an 


i 


22d. PHYSICIAN'S 


ital) Pa the pease Tam. 


eS |, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Se8 oa. AZOR JACKSON RHEA a a 
Ba H 4 20 
aS “TS. DATE OF BIRTH [__IF UNDER T YEAR _[ IF UNDER 24 HRS 
= 0 MIN 
$s Ll JANUARY 1903 7 has, Bele 
a 3 70. Haabs (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeleD [A NEVER MARRIED[] | COUNTY OF DEATH 
£85 ALABAMA USA wioowe E] DIVORCED MONTGOMERY Na, 
=e |. ]!®: CITY OR TOWN OF DEATH 11. NAME OF HOSTER INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
Seceny m during most of workin if rey INDUSTRY 
3850 /|_HoTHEsDA WAVAD*HsprraL BerHespa [2 "Yee "MARTH UoRps 
Bs € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
Fo So _, Jodmission) STATE N hsb. uy RE AUFOR yest nol] e 
Soé ey TeCo DG A avi x e 
5 = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
a William Sampson Rhea (Unknown) Herring 
385 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 717. INFORMANT A 19197. 7 Addres: 
3.85 mnie Rhea-wife Mires 
— oF unk: ( ) 
Bes Yaseen | P6sr-v953"" | 237-54-1148 | 1537 Ann St., Beaufort, N.C. 
aos Sy aaoaoeoroa—s—s=<=~$<$=<=~=~x~Sq=$qm SS ai 7 
= 5 1B. aise ce ier Sy re cause per line for (a), (b}, and (¢}.) iWin ona AND. Deal 
ge 5 y IMMEDIATE Cause (c) ADdominAl Aortic Anuerysm 
bss Yo f HDS DUE TO, OR AS A CONSEQUENCE OF == Massive Retroperitoneal Hemmorrhage 
£+#%5 Conditions, if ony, which gove ) Secondary toreeection of Abd.Aortic Anuerysm 
ae = rise ta immediote couse (a), 
zs = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sat last. (9. 
> ws: 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
z 
= 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ 2 Yes no CAUSES OF DEATH? 
& [ilo. ACCIDENT WAS UNDERLYING] 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
3 DR CONTRIBUTING] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
& [if either, natity medical examiner} PM, 19 
= |] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (7 HOME, FARM, STREET, FACTORY. 1 211, LOCATION Street or R.F.D. No. City or Town County State 
While (7 Nat while DFFICE BUILDING, ETC 
fot wark —_ ot wark 
22a. | certify that BS (this hasp © G 1907 | to_ TA MAR 19_ 69 | thot Q (we) last 


, and that in QF) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, 9 (we) (did) (dicknott view the bady after death. 


2b. SIGNATU! 
a TES as ATTENDING MED, STAFF 
Ze GOP E 6 AY vecrte bays. 0 oirector Cavs. Bl} 3-15-69 


22c. DATE SIGNED 


22e. ADDRESS 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


NAME (Type) WE, BeaSley 112, M.D. Naval Hospital, Bethesda, Maryland 
‘230. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit Town) (County) {Stote) 
. ect) 3-19-69 ELamood Cemetery Birmingham, Alabama \™ 
24. FUNERAL DIRECTOR RAS Pumphrey OY ADDRESS 2a. DRY REGISTRAI 2Sb. REGISTRAR'S SIGNATURE 

smev ise | Johns Ridout,2116 S.8th St.,Birmingham, Ala. AAR 30 196 prentag 


i 
FOR STATE 


HEALTH DEPT. 


e olong with form P, 


le 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
ded to the Chief Medicol Exominer's Offi 


Heolth, prior to buriol, cremotion, ar removal, and in any event within 72 hou 


the funerol director. Page 4 should be forwor 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pag 


TO oepuTy DB ica EXAMINER: This certificate should be executed within 24 hours after i F deloy is 
necessary, please execute the certificate, 


VR ASME (5) 
10M REV. 1/68 


i) 


MEDICAL CERTIFICATION 


ye 


MARTLAND STATE UETARIMENT UF REALIA 


04 21 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 042 06 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 Thar Pian First Middle Lost 20. ofr CE) Month Doy Yeor db. igs 
ype or Prin re 
PERLA GOLBY RIDGATE DEATH MAD] B= /3 | BA 
3, SEX RACE 5. DATE OF BIRTH 6 AGE yon 2c. DATE PRONOUNCED DEAD 2d a 
r te 
Female | Cauc,. | Mar.14,1889| "80 v3. (ee Raw) Gadd eed Ment rele) Jak mean eat 
To. BIRTHPLACE (Stote or foreign 7b. "iia, OF WHAT ae 8, MARRIED [NEVER MARRIED [_} | 9. COUNTY OF DEATH 
county) ~~ Penn winoweD gq oworcoo] | Mont gome ry Md 
40. CITY OR TOWN OF DEATH =. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
“ iye street oddress) sists most oy pore life, eve, if retired.) | INDUSTRY 
Kensington a ee Serle a 
T3o, USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence before] 13c. CITY OR TOWN 1 ri ova Be STREET ND NUMBER 
odmission) STAT D q bo. COUNTY Vashing gto YES | _¥S Ba OC | noO Lee5 UL Ste 5 N, We 


14, FATHER'S NAME First 


Middle 


TS. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown 
17. INFORMANT ADDRESS 3 Fe 
Walter Gilcrest (Atty) N. W. Washbc 
<> ae "APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
vdqdel 


ears . 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


6b. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (Hf yes give war or dates of service) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


“of Jo DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ? 

tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eit 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN iN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NO Bar 
2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.} 
PRIMARY [~] OR CONTRIBUTING [~] HOUR em 
CAUSE OF DEATH 


Tid. INJURY OCCURRED] 20e. PLACE OF INJURY - home, form, aa TIE LOCATION Street or R.F-D. No City oF Town County Stote 
WHE or WHILE foctory, office building, etc.) 
aT wor LJ AT WORK 
22a. I certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection [XJ, Inquiry LA, and in my apinian 
death resulted fram: Natural causes (XJ, Accident [-], Suicide (_], Hamicide [1], Undetermined manner ("] 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE 2. mo. ASSISTANT Mepicat examiner [7] 2b, DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER ><) Ad mech. (EAIGLL 

NAME (Type) JOHN G. BALL ADDRESS(Street, city, town, or county) Bethesda, Marylan 
"730. BURIAL, CREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


Bored 3925-69 Arlington National Arlington Virginia 


24. Reb eee A Pumphrey ‘Robert A Pumphrey 2557 Wise wascopgin Ave |,,.APR 1 1969 ae 250. APR. REG! 11969” Yokes Aieg {4h 


ia 


e MARTLAND STATE DEPARTMENT OF HEALTH 
] 94215 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 4 2 i) ‘7 
ante ~ Foz. CERTIFICATE OF DEATH 


1, DECEASED-NAME Middle 


20. DATE OF DEATH 


ee ' 24 an 2. HOUR 

Fe] lype of print font Day Y se} 
& 3 E mye rs Wis oly i 
t\= 3. SEX 6. AGE (In years [_IEUNDERIYeAR TIF UNDER 24 HRS. 
= Bs last birthday) DAYS | HOURS | MIN 
& fs pp Le — ves, bae 
SP 7a, BIRTHPLACE (Stoe or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED | COUNTY OF DEATH 

a cay 2 = 

Zee Codes igo Tp Se WIDOWED [} DIVORCED [7] Moura x rt 
c 2 aE 1D. CITY OR TOWN OF DEATH 1). NAME Tokina OR INSTITUTION (If not in haspital 12a. USUAL anaes (Kind 12b. He OF BUSINESS OR 
i ee % give street oddress during mast af working life, even if retired.) INDUSTRY 
= es =7p Ber BS df? Sy ae 
SS ae a ] ip USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? ]]3¢. STREET AND NUMBER 
Bb” at s -Jadmission) STATE 13, COUNTY 2. 
7 £ 28/4 Lani Detas TA Oo tee Vgarpetheg, SO MO | <4 3 - Box K3 
ot — = 14, FATHER'S AME First Middle tést 1S, MOTHER'S MAIDEN NAME First Middle fost 

3 : 
= = s = / 4 S72 2, oak 

aS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

Sas Yes, no, or unknown) | ("yes give war or dates ol service) 

Bays 

tS 7 = ‘APPROXIMATE INTERVAL 

oF 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
re Se IMMEDIATE CAUSE (0) 


17 6Y DUE TO, OR AS A 
Conditions, if any/which gave 


tise 10 immediote cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


om 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Vike NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 


transit permit. 
cremotion, or removol, 


After this certificote hos been signed by the attendi 


director, poge 3 should be detached for use os the bur 


G_——should be filed with the State Dept. of Heolth prior to bur 


23 
> 
Gq 


= 
= 190. DATE OF OPERATION —19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ‘ CAUSES OF DEATH? 
= yesh] Not] 
= 
& [2)a. ACCIDENT WAS UNDERLYING —[2)b. TIME OF INJURY 27c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& {LOR CONTRIBUTING [7 cause OF DEATH HOUR AM. Month Doy Year 
& [lIf either, notify medical examiner) PM. v 
= [ 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (9 HOME. FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Na vile OFFICE BUILDING, ETC. 
fal work —_at wark 
220. | certify that (I) (this hospital) attended the deceased fram__________, 19 , ta an , that (I) (we) lost 
saw the deceased alive an. 19____, and that in (my) (aur) opinion death accurred on the date and hour and fram the 


causes stoted abave, (I) (we) (did) (did not) viewAne body after death. 


yr oe d () ATTENDING MED STAFF ool VE 

i Ki q RQEGREE PHYS. & oirecror CO pas, O 6 
7a PHYSICIAN'S Tie. RODRESS 

NAME (Type) (\ 


CREMATION 23b. DATE f2ac, NAME OF CEMETERY OR CRRMATORY Ba. oa (City gr Town) {Copnty) Ma 
pei Ko! LR BN" wesertet [Betlooka> Nita — Mal. 


4. FUNERAL DIRECTOR ~ = = a ADDRESS " a 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATUR{ 
Ih¥s. Braco C@aon fmiichsroces oMAR 24 1969] ZeConta, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote b 
Poge 4 may be retained by the hospital or ottending physician. 


< TO FUNERAL DIRECTOR 
—— 


45M - 1 


MARTEAND STATE DEPARTMENT UF MCALIA 


94216 


ME 1 Pa First Middle 
SUVs lype ar print) 

e563 Charles Paunelle 
275 3. SEX 4, RACE 

2 So Male White 

=5 Ta. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 

ic as cau! 


shington, DC 
10. CITY OR TOWN OF DEATH 


USA 


e 


fil 


28s Bethesda 
ae 5 a ; ra USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 
€ e 3/5 a ian ‘ATE 
nd € ~ [a FATHER'S NAME first ee Lost 
f 2 / Charles Paunelle 
aed 1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
oa. Yes, unknown) | {lf yes give wor or dates of service) 
ES “RS 
Ze 
ao ——————__=3 
“= 


, crematian, ar remaval, and in an: 


Pneumonia 


Conditians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last. 


-transit permit. 


| 


The law requires that the death certificdte be executed within 24 haurs after death. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


( 3 
CERTIFICATE OF DEATH 04208 
Tost 2a, DATE OF DEAT %. HOUR A 
Roane Jr. March ae aoe 7:30 
S. DATE OF BIRTH 6. At years |_IF UNDER YEAR | IF UNDER 24 HRS. 
29 September 1952 | 's al alee | ms 
8. MaRRiED [] NEVER MARRIED] | 9- COUNTY OF DEATH 
winoweD DIVORCED [ Montgomery Md. 
Tab. KIND OF BUSINESS OR 


TT. NAME OF HOSPITAL OR INSTITUTION (natin hospital 
give sheet odes, Clinical Center 


Roane Sr. 


Véb. SOCIAL SECURITY NO. c i 
eke © ne Clinical Center, NIH, Bethesda, Ma. 20014 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
)__Septicemia with shock 


QUE TO, OR AS A CONSEQUENCE OF 


13c. CITY OR TOWN INSIDE CITY LIMITS? 
Bethesda YSb) oO 


12a. USUAL OCCUPATION (Kind af wark dane 
during meest af varking life, even if retired.) INDUSTRY 
'3C STREET AND NUMBER 

8620 Hempstead Avenue 


Middle 


1S. MOTHER'S MAIDEN NAME First 
Dale 
17. INFORMANTThe Medical Records Address 


Lost 


Hedrick 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


da 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT REL: RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


= 
1 = 19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
dz 0 CAUSES OF DEATH? XY 
/ iS es 
U Be 
se & P2lo, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
& | por contersutinc cause oF OeATH HOUR AM. Manth Day Year 
S [lt either, natify medical examiner) PM. 19 
= ae uty LOGE RED ‘Ze. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) } 21, LOCATION Street or R.F.O. Na. City or Town County State 
While Nat whi OFFICE BUILDING, ETC. 
jot wark —_at wark 
March 1909, to arch | 19_O7 , thotXit (we) last 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


220. | certify that HY(this honest attended the deceased { 
saw the deceased alive an 19 


causes pair abave, 1X(we) (did) (GI0GGH view the bady after death. 


ome that in (eogk{aur) apinian death accurred an the date and ‘hour and fram the 


@ j 2b, SIGNA =a me me Wc. DATE SIGNED 
/ Ki bed + tebe AT vecre pays. OO oirtcror OO pis, GA} 25 March 1969 
BS 22d, PHYSICIAN'S. 2e. ADDRES The Clinical Center, National 
a3 {MNEs Richard J. Samaha Institutes of Health, Bethesda, Md. 2001) 
SE 7) [eto BURIAL CREMATION, | 200. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City orTawn) (County) (State) 
=e if 
3 aN Bete) -28-196 Denton Cemeter Denton, Caroline County, Md. 


24. FUNERAL DI 


osep 


mi Gawler: 's Sons, setae ike) Wisc. Aves 


25 
5 


"D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


t 1969] 7 Lenvehae Que 


MARYLAND STATE DEPARTMENT OF HEALTH 


pai 


should be fil 


j Pe. ADDRESS 
NAME (Type) RoLan@ J, Cavanaugh =f as Spring St.,Silver Spring, Md. 


. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
Beeleyal Grecit) 3/27 Rockville,Md. 


director, 


ie a 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04205 
917 CERTIFICATE OF DEATH 4209 
ge _™s 1, DECEASED-NAME i Middle 2o. DATE OF Cree 2. are, 
o° gze {Type or print) % Ygor_ 
s SS { ee : i WM 
2 we 4, "RAE S. DATE OF BIRTH oe - [IF UNDER | YEAR | 1 UNDER 24 HRS, 
wey 4 last birthday MONTHS 0 WIN 
As eae loll La f= Pi fad a 
2 To. BIRTHPLACE (State or forei 8. . 
&: zee fed EL MARRIED [7] NEVER MARRIED[Z] | ® COUNTY OF DEATH 
zy ae an wioowep (} _ivorceo [_] 1a 20 27.2 Md. 
© =ae HOSPITAL OR INSTITUTION (if not in hospitot_ 120. USUAL OCCUPATION (Kifd af wark dane 7 |12b. KIND OF BUSINESS OR 
=. ae ss / } give street oddress) dur 9 1? of working le, sien if retired.) INDUSTRY 
= B87#bb 2 
> 3S5e 130. TSA RESIDENCE (Where fimsarad lived, if institution: Residence belie 3c. a OR TOWN 13d. INSIDE £ mits? |)3e. STREET AND NUMBER. 
‘s Bs g ladmission) STATE ” Lee yesf§ nol) |10710 Huntley Ave, 
= s a es ee ae ce ee 
va eS / 14, FATHER'S NAME First Middle last iss MOTHER'S MAIDEN NAME First Middle Lost 
3 Zs: Samuel L. Robertson Alice A, Ricketts Z 
2\ 38 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT A 
£\. 25 } . “tlver Spring 
= a Yes, n9, kt {if yes guve war or dates of ) ’ de 
2 se) SL ee sown" 913-48-1323 | Cooke A. Robertson-10710 Huntley Ave, 
= ass =a magn Van GEESE Geroee 
Ss oe £ 18. CAUSE OF DEATH (Enter only one cause per line for (0), {(b), ond (c).) 
= £ err PART |. DEATH WAS CAUSED BY: FO 
3 SE ro) ° 1\ IMMEDIATE CAUSE (a) 
) See a aS Pv LOAN DUE TO, OR AS A CONSEQUENCE OF 
= 2.3 Conditions, if ony, which gove ee 
Die, ka ek tise to immediote cause (a), (b) 
esses \ stating the underlying couse DUE TO, OR AS A CORRESUENEE OF 
BPEL 2 — 
3 2 3 = \ lost. 0) 
ese ey {) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a 10 wey TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
rd 
se s22 Fs LE 2 Lee). é POLIO. np Ye 2 0 ban foe OP 
Ses 3:Sn NW & Spa ll 19. CONDITION FORW fi ERFORMED 20a. ae 2Db. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28 y g CAUSES OF DEATH? 
Es 2 oe “ B. fG- KA vs 2 NO 
zs2ee [ito ACCIDENT WAS UNDERLYING | 71b, TIME : aa 2c. HOW INJURY QCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
<s yerz Ws CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
26 ERs = & | lf either, notify medical exominer) PM. wé¥ yin Z2 ome 
6 82a = [21 ‘AT HOME, FARM, STREET, FACTORY, i 
z= me = ‘ Whe [Not we) le. PLACE Ee INJURY Te aes at. eh, Street or R.F.D. No, Ze or Town County ot 
ae ae y ot work'—_at work LO Pre t4fle. FC Mat MM 
ZeE28 220. 1 certify that (I) (this hospital) attended the deceased fram. yn at y 19.4.7, ta feter of S19 » that (1) (@e) ast 
So <n 0 saw the dece ased alive a 2/\9_@ Zand that in (my) (aur) apinian ‘death accutred an the date and hour and fram the 
re Sin causes-stifed Abave, (|) (we){did) (did net}view the ar after death. 
c=] i 
<s Gas 22. DATE SIGNED; 
HS Bo 2 Paull Zhe ATTENDING MED. oO TA WwW 
$3 C8 iterid bf tact aK, dEGREE” PHYS. A _pirtctor PHYS. AKO G 2S 
zeoee'U) fre 
EPs 
wor = 
Se5 
Zaz: 
of 
i = 


7 250. RECD BY REGISTRAR 1b REGISTRARS SIGNATURE 
anal ata) UGH Weber Poneral Hone-1330 Hbckviite Pik TAMAR 2 6 1969 (i  . 


OF HEALTH 
LAND STATE DEPARTMENT 
MARY! 


€ 
ARYLAND 21201 (y 4210 
TREET, BALTIMORE, Mi: 2. HOUR A} 
STREET, 
yey H [12:58 
01 W. PI DEAT F DEATH 5 oar, 
CORDS, 3 TE OF 70. DATE OF wt at 12 af rae 
VITAL RE FICA Te 
DIVISION OF CERTI Lost AGE es Hs bead * 
14218 bl Robinson i “eat vas || 
- TR 
Kole ] ; First Orem 5. DATE OF oan 1959 OF DEATH i. 
; NAM _ 7 
y = 1. eres Willian ; 8 No 9. COUN cpeutny eis 
a (Type 4, RAC (C1 Never MARRIED Mon 3 of work done 112 KND 
oe af = 8. marrieo El pvorcto C] Fy IE ee retired} 
3 3 3, SEX OF ent = WIDOWED 2 USUAL {working He, ev 
5 ois Male I. xis 8 f not in hospital during moypat w TaN le 
a 2 oS te or foreign INSTITUTION (If n STREET AND WN er Gie 
S 28 g 7o. BIRTHPLACE (Sto a = NAN OF ROSPTALOR NST al Center WIDE GY UTS? | Ide, 215 Woodmoo Tost 
22.2 (om meet TE ‘wel atte Me c1inica: ative Ny | ere. 
3 bine, IN OF DE/ (am TSE An| 
£ os on OR TOW! idence be! % Sprint at 
a 10. city n: Resi ver St AME Fi 
1) ag Ge eat e deceased lived, if institutio Sil MERE cs vied hits fee ion 
ee, BS el ' % : 
=] as % ‘Tigo, USUAL ay a ae Medical ars Bethesda ital la aad 
34 3/8 = pdrission) THAR 1 an Middle Robinson T7 INFORMANT The Center, NI BETWEN ONSET ae 
eS 2 | First : 3 Aentee m 
et 3 z 3/ 14, FATHER'S NAME st G. Tob. SOCIAL SECURITY NO. The Clinic Omi. 
Brae 5 o RMED FORCES? ) None hs 
a = oy Serecvn) lems da ee a ae {) est 10_mont: 
Sa bl as giv 
f IAS. DEC (ty ond {d +” 
r S HE “eigen ly one cause per line for rniees pirato ar 
Ss Sas nly on 
2 gas step oe Car 
= €s§ Te ae Ove WAS NMEDIRTE CAUSE fo) AS A CONSEQUENCE OF lymphosarcoma 
g 25 ea ! DOE NCAR Leukemia - lymphose EN IN PART I(0) 
Bes 20 OF ov 
$2 es rich gate (b). AS A CONSEQUENCE ISEASE OR CONDITION RED AW CTATNG 
2 if ony, 0, OR INAL D TOR 
3 63s cao, fon couse (Lie 0, RELATED TO THE TERM Fas WRENS 
2 os fo imi ing couse NOT bE I 
= 252 sting the undying {4 DEATH BUT CHO cy aie 
5s f2é Bids ee TAM atl) IBUTING TO 7) CAUSES 78) 
= g ONT Mela Item 18) 
fg es £ mst Oar cae Wk ERFORMED Ho nO in Port | or Part 2, 
23 Be <— HICH OPERATION WAS Pl 6a) RED. {Enter noture of injury State 
S2555 nero URY OCCUR County 
Rte 3 cS EOF OPERATION [19b. COND Tle HOW INI City oF Town lost 
2 2 sZ2 © [190.at E OF INJURY Yeor 1 RED. No. CF that &) (we) ‘ 
235 8 ge Ss NDERLVING ae Month Day 19 T LOCATION Street . al oes : aa ‘Wwewtine 
2e osee / cS aS U HOUR AM. TATA — = 
Dua = ENT W, ATH PM. STREET, FACT oF h dala 
oles , © [te acc CAUSE OF DEA “TT é 5 Riamihé 
Eee ge , s unin TC mines) Roiieenenc . a1) es 
e528 S| Fees eer OF INJURY (Cece Bun ar on deat ED 
gs ese ey ene es = ur) opini DATE SIGNI 9 
a= css 5 [ik eit CCURRED ‘from iin (0 2%. nel 
GA Soe = [2g uy OCCUR @ deceosed A 1 (ay) OL Mare 
@Etge = 1 Not wi : ded th h. aa 
Fd EF SE S ine = mi (this hospito “hated =r Non after deat 7 . ME fa PHYS. Jr le ie 
z= 283 ertify tha ite (we) (id ENT he ATTENDIN DIR Center, ag 
ot 38 2o. | Ss he deseo (8) (we) (cic) co Cena PHYS. 73 Clare Bethes (State) 
25 £28 aeaees stoted obo : De, ADDRESS ae of Heal 7 (County) 
a= a o ¢ i stitute TION {City or Tow 7A 0 0 
BeegzZe Y Tn. 2d. LOCA rina Mon 
Ss ba D. EMATORY ilver Sp SE REN ot 
fe) 2G" TANS Snyder, M. OF CEMETERY OR CR sy] 2 fers 
3 =% ¢ ME ; 
S 2238 me KEMP) Alan Le . WA . 
Sa oss NAME (Type) 49 a wane _ WF a vie % o 
= = 3 TION, | 23b. ty Bly 
Ee zg 52 ae BURIAL CREMATION, ) ant 
a 255 230. REMOVAL (Specify 500 
S235 3 pREMO 5 
Seess FREaE DIRECTOR Collins 
eto Q\ fe Fu bis atl: 
x VRAIS x Franc 
30M REV, 1/88 


MARTLAND STATIC DEPARTMENT OF HEALTH 
~T.2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
He n4219 


CERTIFICATE OF DEATH 04211 


2 Sts T. DECEASED-NAME Middle 2o. DATE OF DEATH oF HOUR 
> BSUS Type ar print} lon 
‘2 523 (Type ar print) ugene Le tas "OM 
‘Ss i 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years | ZiFuNDERTVEAR | 1F uNomR 24 HRS 
= s 
BS, 5) Male Caucasian Jan. 29, 1902 las agrdn ie fn Get Fa min 
v4 j 
z = 2 Ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 arRieo [7] never marrico BX) [9 COUNTY OF DEATH 
Pa = SS Wash. .D.¢; USA WIDOWED [-] _ DIVORCED [7] Montgomery Md, 
2s 10. CITY OR TOWN OF DEATH V1 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= =.= ive street address) ‘ 4 tof working lif ifretired) | INDUSTRY 
YS ~ c= OA live street address, ul af working life, even if retire: 
—e 355 a ()__ Rockville Potomac Valley N.H. Retired Auto 
=p Sine 130, USUAL RESIDENCE (Where deceased livel, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? []3e. STREET AND NUMBER 
2 5e s 4 q jodmissian) STATE : 19. COUNTY Pa YES] NO Ba N.W 
a .&. as fj 10a! ad owe 
foe & > [V4 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
iS 4 
R be JE ohn B, Rocca Assunta L. Casassa 
2-325 To, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
S25 Hh yes gh 
€ te Yes, ie a Yes give war or dates of service} -LO-BYINT ee 6 5 Se ane J.Washs.D.C 
= aS NS : tale —— me 
S oft 18, CAUSE OF DEATH (Emer nly one couse per line far (a, (B, and () iaciroa age nag) 
ees pe PART |. DEATH WAS CAUSED BY: » y /| ie F Li 
‘a zs 3 > IMMEDIATE CAUSE (a) hy ADMa fos Hf —! &. Zi Ee AA 
Ss 26s / F 
3, Sie § / DUE TO, OR ASA CONSEQUENCE OF 
= 2 = Conditions, if ony, which gove 6 TO A INO fn 2 beat 
pe. Ce rise ta immediate cause (a), ) 
eésaze3 stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
g's eae lost. aor Fae (9 
2g eos a 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
3c 455 eS SS ae 
Smacad 
2see z= 
33 305 = [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2455 s CAUSES OF DEATH? 
of an |e ? 
260s soe yes 2 NO [3 
= Ss 
£5: 276 - © [ilo. ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18 
Z°ss8 qury 
25 Se = S [JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
YEEnS 5S |i either, natity medical examiner) PM. 19 
Ss csa = 2d. RIOR OccuRRED le. PLACE OF INJURY. (AY HOME FAR SIRE. FATOR.)717, LOCATION Street or RFD. No Gity ar Town Caunty State 
= 250 ile Nat while dae 
a £ts SS lot work —_ at wark Oo OA 3 
— = 7 * s — LA J 
Zz2e28 220. | certify that (!) (thicehospitel) attended the deceased fr f Puy. , tall ky 19 , that (1} Gye) last 
Sos 8 saw the deceased alive an. 19. fof _, and that in (my) (zm) apinion death occurred on the dote dnd hour ond fram the 
Heese causesstated abave, (I) (mm)tdieh (did nat) view the body after death. 
lar = wan ; 
25 60%2 } bs 22c. DATS SIGNED 
sites Of whl DN t6 aby AS ee on 3 it 0] 72 
a~ S32 . . = 
aea85 224 rN 5 ; A 22e, ADDRESS [8 VA 
Q 
ele.e / ™ Michel M. AEALY Ad isy/) MW leda ~EMAUE 
Ss Sze BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) * 
pea osu REMOVAL (Specify) 
as B i 6/69 


Ste Mary! emetery washington, D.U. 

, 7m Fl Neeat Bie ‘TOR “ Ww. DDRESS. a 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
a : 

a oseph Gawler's Sons, Fan itheord’ oe on MAR 2 6 1969 At hg Ni: 


MARTLAND STATE DEFARIMENT Ur MEALIA ahd 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 2 12 
04220 CERTIFICATE OF DEATH x) 

oH iB DECEASED-NAME First Middle tost 2a. DATE OF DEATH 2b. HOUR 
Ses (Type or print) wD 90 L LEY) fol Je Month a Day GE" G2 M 

~<s oY 73 fr lt Pas 
ue ie aga ea ene Ea 
(a ale We Fe ka 2s j9l9 

e 


) 7 
* To, BIRTHPLAt i 7b. Cl 8 % 
, WIDOWED [~] DIVORCED [7] an OPEN a Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat ip hospital 12a. USUAL OCCUPATION (Kind af wark done 42b. KIND OF BUSINESS OR 
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(if either, natify medical examiner) P.M. 19 


c 
s 
=] 
is 
ca 
= 
a 
> 
= 
3 
2 
S 
= 
o 
5 


yf Health prio to buria 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 


TO HOSPITAL OR 9... PHYSICIAN: The law re 
Page 4 may be retained by the haspit 


= 

S 

B 

= 

2 

g 

S22 71d, INUURY OCCURRED [2le. PLACE OF INJURY (AT HOME FARA, STREET FACTOR.) /21f, LOCATION Street ar RFD. No. City ar Tawn Caunty State 

ay 2 While O Nat while [7] OFFICE BUILDING, ETC. 

= a jot wark —_at wark 

Bes 22a. | certify that (I) (this-hespital) g ended the sea 19) 1929 Drta__] 7 Firezeh 9%. , that (I) (weHast 

mS saw the deceased alive an “and that in (my) (0 (my) (our) apinian death accurred on the date dnd i bce and fram the 

gs= , causes stated abave, (1) (we) ) (did-net) view re bad after death. 

s G / an = ‘Mc. DATE SIGNED 

re] ; p 

gre we Angee HT puys. CI oirecror C) pas, OO 

28s 22d. PHYSICIAN'S ar 220. ADDRESS ; ; 5 

z.3 nane(lyee) William D. Aud, M.D. 9006 Colesville Rd., Silver Spring, Md 
Sz 

5 te 23a. BURIAL, ‘BURIAL CREMATION, | ‘3c. NAME OF CEMETERY OR CREMATORY ‘%Bd. LOCATION (City ar ap {Caunty) (State) 
SS VAL (Spit 

oe Ail ae Wi ~69 Gate of Heaven ey Spring, Md 
cane 74, FUNERAL DIRECTOR DORESS/_ fH? | Sa. aT] BY REGISTRAR 25b. REGISTRARS SIGNATURE" 

30M REV. 1/68) i i a feos y ee 7> DATE R] 7 {ORG OPS tbe, Veen 


MARTLAND STATE DEPARTMENT UF MEALIA 


40" 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0421 8 
| 04226 CERTIFICATE OF DEATH UGe? 
gl sh! T. DECEASED-NAME First Middle lost To. DATE OF DEATH 2. HOUR 
ee es E: (Type or print) David 3. Rudolph Haneh Hegh Prag 6g it 
3 
ss ite 1 birt DAYS cy 
5 Male gaat) . 1908 BO tis eee ee ea 
= To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? O MARRIED 9. COUNTY OF DEATH 
8 NEVER MARRIED 
ome oS country, a UsA ® q Montgomery 
= 2an ennsylvania widoweD [J] __DivoRceD [] Md 
< #85 1D. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KINO OF BUSINESS OR 
= = =- oma " durjag most ing lif fretiged), | INDUSTRY 
= =F = 7/ Tok Park qwalnittton San. & Hosp. jag mos woukingieeueg i roigd) é 
pie Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. IMSIOE CTY WATS? 130. STREET AND NUMBER 
5 Besse oe mee 12. COWWEn tg Rockville | vs[) xock | 4318 Aspin Hill Rd, 
3 $334 —————— 
x ES 14. FATHER'S NAME First Mid, Lost 1S. MOTHER'S MAIDEN WAM Fit Middle Tost 
E John udolph ydia er 
s / 
2 f 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? [l6b. SOCIAL SECURITY NO, _ 7. INFORMANT iaigs =, 
Yes mayor urknown) || (ie ser etow fs 191-03-6749 Richard J. Rudolph=4316 As pin, Hill Roa 
Rack d 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY er weo STREET, ager) Z1f. LOCATION Street or R.F.D. No. City or Town County Stote 


= a. 
a Lie, 
2 ae 1B. ae gee | Pe eg couse per line for (0), (b), ond («)) y} Pe Se 
= me . * %, 
ieee 7 IMMEDIATE CAUSE (0) 272 Beal hh AU LAKENS _ 
3 E ! 
o of (A DUE TO, OR AS A CONSEQUENCE OF 0) 
= 2 Conditions, if dny, which gove 
Sees tise to immediote cause (0), (b) 
£s.e) stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
24.2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Soe 
BE 3 Ss 
Ses By | !¥o. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s = CAUSES OF DEATH? 
e252 = yes [] NO 
35 3 S P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ret & | Chor conreisutine (cause oF ocart HOUR A.M. Month Doy Yeor 
P= & [If either, notify medico! exominer) M. 19 
s = 
2 While oO Not while NG, ETC, 
= fat work —_of work sp 4, g haw a 
3 Do. | certify thot{(I) this hospital) offended the deceosed from_Z&7 FAG a ek a) , thot) (we) lost 
= ow the deceased olffe\on___Lceq=has _ 19 £2, ond thot i (my) (our) opinion deoth occurred on the dote Gnd hour ond from the 
/ chuses stotechobovd, {I))(we) (did) {did net) view the body dfter death. 


Wy. SIGHATURE <4 tin hs 2k. DATE SIBN 
| | ATTENDING D. STAFF Rey 
Ft Miles WI DEGREE PHYS, EX rector OO pays, O l 


f . : 28. S 
"eyinttes) Lewis Dennis M506 Bel Pre Rd, Silver Spring, Ma. 


BURIAL, CREMATION, | 28b.DATE | 28 _NAMEOFCEMETERY OR CREMATORY —=—=«23d. LOCATION (city or Towg) (County) -—« (Stole) 
Brava Bpecity) 4/4/69 Lloyd Cemetery Ebensburg, Ba. 


eta 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
omy Vis | Tyson Wheeler F.H, 1331 Rockville Pike ome APR 7 1969 fCUonlag 9 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


Ae 


MARTLAND STATE DEFARIMENE UF AEALIA 


* DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4227 
CERTIFICATE OF DEATH 04219 
my Gana 21 i, Pe goad First Middle Lost 20. DATE OF DEATH 2. HOUR 
S&S BES 'ype or print a Qa Month Do Year ji 
2 §28 a Lymn De loces uscher Wire. G9 |i Ph 
ier 4 3, SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS. 
a ge - bicthda 
WEE: | Zemade Cawe. Peas; jgey [ehh pom ly = 
a 3 fo. Ee (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED [g-~ |9- COUNTY OF DEATH 
£5 U.S. A. wows C] wort) | P27 pe APo yer ee: be 
Ee TO. CITY OR TOWN OF DEATH ee er aaah Fe SAL OccUranh i of wears 12b. KIND OF BUSINESS OR 
= give street address) vceMme w during of warkjng life, even if retired INDUSTRY 
> £559) |Bettes/a Mitr 19 Aeo" Nuxse | Mluesrw 
7D Ss e re USUAL eee (Where deceased lived, if institution: Resid 13d. INSIDE CITY LIMIT: 13e. STREET AND NUMBER r 
Ss avs i 4 
$8 2 a ladmissian} SIAIE 99 of, TY ‘ YES [e}“NO LY 100 q Gon UD: Zz Bhi, 
= 8 y aE eS A ae 2 
3S 2&5 14, FATHER'S NAME First Middle 7 Lost 1S. MOTHER’ MAIDEN NAME First Middle Lost 
eo 3 
ae 
2. 835 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ‘gas Yes, no, or unknown) | (if yes gve war or dates of service) 276 -S¥- 22F Nursing Home records 
= Ges 
- ade a fae ee r PPR 1 
& ge 18 CAUSE OF DEATH ter ni ne couse par ine fr (0) (od (2) g BETWAEN OT AN Dea 
2 § 2 RT I AS CAUSED B 
2 SEs 1/2 eye IMMEDIATE CAUSE (0) ACD VCore, | SAaw 
2. oss 7G DUE TO, OR AS A CONSEQUENCE OF ‘ 
= 228 Conditions any, which gave Fs Qin Ans RO LASA MAD, Saran, 
See tise to immediate couse (a), 7 = 5 7 
= 5 zs = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF (| Q) () CMW 
S3Bae if p__srotrenre peullan Wn§ sitet is 
£¢ tee 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIGN GIVEN IN PART (a 
Sausa 
faeces 
£322 3 
33 305 © Ji90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= & 
ef goa = CAUSES OF DEATH? 
= Seite | = YsC} NOC] 
ier ie % [To. ACCIDENT WAS UNDERLYING |2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Nem 18) 
$5 vex = | Coor conteiuting (7) cause OF DEATH HOUR A.M. Month Day Year 
YEfus & [Lif either, natify medical examiner) P.M, 19 
Sore ae = J 21d, INJURY OCCURRED] 27e. PLACE OF INJURY (AT HOME fakM STRE,FACORY.)] 21%. LOCATION Street or RED. No. City or Tawn County State 
ze a 5 a Whil OFFICE BUILDING, ETC. = 
ers lot wark 
o= Loe = - = 
Z>325 2a. | certify that (I) (this-hespital) attgndet) the deceasefham DAS pez WoT, that (I) (we} last 
S553 the deceosed alive on. \ od 1%) _|__, and thot In (my) (eva) opinion death occdrred on the dote ond hour ond from the 
Heese uses stated above, (I)weh{did) (drdret}uiew the bady after death. 
=— 2 4 , 5 
3 = 2b. SIGNA LA PY VW 
rT a8 poe UE \ 7} Tasclt \ ATTENDING wo, SIME 
S82 = a2 Ay, Sh 7\__DEGREE PHYS DIRECTOR PHYS. 
Zeat= 7 Zid. PHYSICIAN'S Z — Re, 55 ‘ 
= 2s°s name (Type) David Morowitz Soy Three Oaks Drive, 
Bo sz 2 Mara 
2 25 eo 0. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
et os Beaty) = BL5/69 Sedar Hill Cemetery Prince George So. Md. 
2 
¢ 24. FUNERAL DIRECTOR 


= 
a3 


a 


Tyson Wheeler Funeral Home 


= 
& 
= 


= UE TE aed” Fae page. 


PBR Rock Pike 


33} 


TO nepur yb icat EXAMINER: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
422 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4220 
EALTH DEPT. 1. DECEASED-NAME First Middle lost 20. Date KNOWNTGY Month —Doy 
Type ar Print] 4 EST. 
23 3 Me Ethel La Satterfield ocatn mateo ()_ 3/24/69 
ae = ae 3. SEX eine $. DATE OF BIRTH 6. AGE (in fia 2c. DATE PRONOUNCED DEAD 2d. HOUR 
SZ La female white Hprit 6, 1878 ves | 9E Mich 33 ¥11969 | 8:20 
* i Jo. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [—]NEVER MARRIED 9. COUNTY OF DEATH 
2 E €_/ |°"Uhio H U.S.A. winowergy] —_ovorcto tL] | Montgomery Md. 
aS al CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ~—]¥2a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
F a 2 Kensingto give AiScvaret ds rat Nyeai ty guring ie Pe a retired.) res Lone 
Se 2 8/¢] eo) Miyland |" | ctpnitgonery | Kenaington| on| WRAL) | $206 White Pint Drive 
ee. we | 14. FATHER'S NAME Ma. FATHER'S NAME ‘Fist’ =~=~=~=~S*S*«SMddie~=S*~*~*S*S«wst_=SC*zS, MOTHER'S Gantin 1S. MOTHER'S MAIDEN NAME First Middle lost 
Zora 2 ors wn 
c .“- w 
=s 3 Gs eee INU.S. ARMED FORCES? 17, INFORMANT ADDRESS Pa Beac y 
4 ‘es, NO, OF UNKNawn: {H jive wor ot dates of service) 
d aie |WitLiam Satterfield 131 Deolar ourt — Ploridc 


18 CAUSE OF DEATH (Enter only one couse per vay. for (0), (b), ond The © PN teat 


PART 1. DEATH WAS CAUSED BY: f) 
). IMMEDIATE CAUSE (0) fs CNL Vi Ahi Ane Ete 
27/2 


a. DUE TO, OR EQUENCE OF VA, V6 
Condifions, if ony, “which gave (b) Le De CULY.- 10 Yo A . 


rise ta immediote cause (a), 
sdatingihesunderlimnk ast DUE TO, OR AS A CONSEQUENCE OF 


last, 
— 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


necessary, please execute the certificate, writing the word “pending” in, 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] No 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING (_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


2ld, JURY OCCURRED 77g, PLACE OF INJURY (AI home, fom, street, TIE LOCATION Street ar R.F.D. No Gity or Town County STote 
WHILE MOT WHILE factory, affice building, etc.) 
at work L_J at work 


This certificate shauld be executed within 24 haurs after = delay is 


= 
o 
= 
Ss 
= 
s 
fee] 
2 


Page 3 should be used as a burial-transit permit. 
, rematian, ar remaval, and in any event within 72 haurs Chase ag 


yaur files. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 


See 22a. | certify thot | tock charge af the remains describe e,heldan Autapsy[], —Inspectian <f,_- Inquiry Ref and in my apinion 
3S 3 death resultegAv6m: Natural causes hr Acid Suicide [[], Hamicide [J], Undetermined manner 
Ea 2° 
sz 2 f CHIEF MEDICAL EXAMINER [] 
2a. J V4 
f2 oe scl Ar Ze SEF? any, sistant mevicat examiner 2b, DATE SIGNED 
2g Oe Ta 
ae EXAMINER'S B TS KG UY MEDIA. EXAMYyER 
Sse NAME (Type) A &— L_) 1X f 72) 0 caunty) 
“oe = BURIAL, CREMATION, 236. DATE 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Cin a Town) Kecate (Stote) 
"Whehiabion | March 24, 1969 Ft. Lincoln Crematory | Bladens 
724. FUNERAL-DIRECTOR Bfa 750. RECD BY REGISTRAR 5b. ees aie 
VR AISME (5) E Ct ik (eet ged Rh gee Avery 0 
JOM REV, 1/88 com Ines e+ Op g; ° DAFA R R 0 | lays, |) 


Y hol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
z Nhe CERTIFICATE OF DEATH 04224 
te) deste 1 DECEASED-NAME Fist Midele Test Wo DATE OF DEATH 7 HOUR A, 
3 : 28 (Type or print) Bette eee Shunaers Meret" uv Doy id 6230-4 


3, SEX 4, RACE S. DATE OF BIRTH 5 neg (In yeors  [_IEUNDER | YEAR | iF UNDER 24 HRS. 
lost birt MONTHS | DAYS [ HOUR’ MIN 
Female White 13 May 19 ec |e ae 


So 
ra) a 
2 3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 Married BE never marrieo(] 9. COUNTY OF DEATH 
=, evs country) 
= ae eorgia USA WIDOWED DIVORCED Montgomery _ Md. 
oe” = SS __, [10 cry or TOWN oF DEATH 11. NAME OF pearaios INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= = @ sited ess), durin: t of working life, even if retired, INDUSTRY 
36 Bethesda fhe ttiical Center, NIH os eNeLS J 


a 
— 


ae ie a, ee (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMNTS? | 13@. STREET AND NUMBER 
& (2 fodmission A th, COUNTY 
ee bgathaty: Nes: Arlington | “S@ "0 | 604 North Cleveland Street 
3 — Sle V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
as Clisby Jewell Loree Wood 
S8s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? BAL SBR TINFORMANT Bethesda, Maryland @eOL 
eas Yes, Mayor unknown) — | {lf yes give war or dates of service) ve 
eS ° 4 @ The Medical Records, The Clinical Cente 
ae 5 PONG 6 PPRORIMATE INTERVAL 
Pid € 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) POCL. ei - 00 50 BETWEEN ONSET AND DEATH. 
Se PART |. DEATH WAS CAUSED BY: 
ee = ey IMMEDIATE CAUSE (0) Cardiac arrest 2 days 
és a1) 
= es is at A DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, ifony, which gove )_Hypertension, congestive heart failure unknown 
& tise to immediote couse {0}, 
s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ” 
5 bost. (Systemic lupus erythematosus, lupus nephritis unknown 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES] NOC] CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

Uf either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, EACTORY,)| 214, LOCATION Street or R.F.D. No. City or Town County State 

While 7 Not while OFFICE BUILDING, ETC. 

lat work —_ot work. 

220. V certify that {) (this hospital) ottended the deceosed from. January , 1909 , toll Maren , 1909 _, thotXtf (we) last 
saw the deceased alive on. i ond thot in (49) (our) opinion deoth occurred on the dote and hour ond from the 


~ 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


led with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


= causes stoted obove, HK (we) (did) (didmat) view the body ofter deoth. 

So3 oy | ‘| yQ73KR On -O, vecrte pars C)pirecror O pays £0} 12 March 1969 
g-3 AL: We) Edwara\J. Goetzl, M.D. tn nies BP Heal th imethekde as 

= § 8 Bo. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
soe | meen Mach (4, 1969 (alvary (emote inginia 


Vi 


| 250. ,RECO-BY.REGBTRAR, | REGAYIRAR’S SIBNATUR 
neha £4 igeg™ fee a4 g 


a 1 MARYLAND®SPATE DEPARIMEN! OF HEALTH 


Fees 0 L ) 3 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; FOR “STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04222 
1. DECEASEO-NAME First Myla Lost 
_ HEALTH DEPT. PERS Ne c its pile % ost 20. Ona KNOWN[AL Month Doy  Yeor {| 2b. ou 
223 5 eorge fiLIAM = =Sehoe fer vay es Mar 2 wl am 
Se se 3. 3 4. RACE S. DATE OF BIRTH 6. AGE (in yeors [_1F UNDER | YEAR | 2c. DATE PRONOUNCED DEAD 2d. HOUR 
br tia 2 2 lost birthday) INTHS DAYS ir th De ¥ C2 
sig f i Noy aes | Peel | Resch mn ney See 
£ ee 70. uae (State or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED FXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: $i county) Maryland YS - WIDOWED [} DIVORCED (} NMontyomer 4 ae 
eee TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _] 120. USUAL OCCUPATION (Kind of work done [12b KIND OF BUSINESS OR 
ae -"$ Y 
oF, 7b he Ue fa. give street add; ss , 13 vor be a. during most of working life, even if retired.) | INDUSTR’ 
on of 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN 13d. INSIDE CTY UMITS?—|'13e, STREET AND NUMBER 
; “ dmi STATE 13b. COUNTY 4 
=e odmission) MN 4 th esa] smug oe POF SAE me Ave. 
e= , 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
= Willaim Schaeffer Mary J. Stone 


160. WAS qe EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT wi fe ADDRESS 
(Yes, ae nown) (i yes give wor or dates of service) ST oon) Sie A _ Maude _ Schaeffer Same as Item La. 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) BEEN ONSET AND EAT 


PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0 Paevinenra— ees — 


YON, 


jig d, ni Y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, i 


‘ony, which gove 7 f, p5ctays 
rise to immediote couse (0), Z 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF r 
sll Air fesre Seharosis. Generalized —_ Years. 


PART 2. OTHER SIGNIFICANT CONDITIONS pou Revie TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


im non frorrive.—_ 
190. DATE OF OPERATION 19. conti FOR WHICH OPERATION 20. AUTOPSY? 


Page 3 should be used as a burial-transit permit. File pages | and2 with theSto 


the funeral director. Page 4 shauld be farworded to the Chief Medical Examiner's 0} 
Health prior to burial, cremation, or remaval, and in any event within 72 hours after death, 


necessary, please execute the certificate, writing the ward “pending” in penc 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
peasy 
B =5=-69 Lon Cemete Bethesda, Ma and 
24. FUNERAI NRECTOR ADDRESS. iso * UB Y REG mig 2se REGISTRAR’ SIGNATURE 
2... So F 9 ROBEY A: PUMPHREY, Bethesd=™ Maryland Onenrig asatge. 


TO — om EXAMINER: This certificate should be executed within 24 hours offer 


2 
2 
y\ |= 
Jie WAS PERFORMED? 60 woh 
& [27s EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
’ = | PRIMARY fy] OR CONTRIBUTING [7] cu “ 

J 3 | cause opdtara f 2S wh Fell usnursin sn! = 
= = [2id. INJURY OCCURRED ae PLACE oe ne a bane form, street, 21. LOCATION Street or R.F.D. No. City or Town County Stote ( 
= foctory, office building, etc " F r 
3 atwore C) st wore Nersing Memedsovsner| OC revss7enr Lone- fF ethesda. sabgemeis, Me 
Be 15 220. | certify that | tack charge af the remains described abave, heldan Autopsy[_], _Inspectian i. Inquiry [S4. —and in my apinian 
By death resulted fram: Natural causes [_], Accident ox, Suicide [[], Hamicide [[], Undetermined manner [_] 
2 
3sf CHIEE MEDICAL EXAMINER — [] 
rd 
oz pete ). 2 Mo, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
og = EXAMINER'S é@ A DEPUTY MEDICAL EXAMINER [od a4 ( 

= 
2s 2 NAME (Type) JOHN G. BALL ADDRESS( Street, city, town, or coun) Bot hesda, Md 
no 

2 


1M REV, 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


423° 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S Soll abet OF DEATH 0425 
“7 -DEPT. 1, DECEASED-NAME ea 20. DATE KNOWN Worth Doy —Yeor 2. HOUR 
{Type or Print) OF  ESTi- 2¢ 
hows DEATH maréD CL) Br ay Wey Go 
4. RACE DATE OF Ace 6. AGE in yor 5 a 7c, DATE PRONOUNCED’ DEAD 2d. Bir 
pt biyhdoy) [MOI i) HOURS ceils Doy Yeor o 
s> Ce co VRS. A 9 67 167M 
oy To. Pan (Stote or a 7p. CITIZEN OF WHAT COUNTRY? ns OL Le MARRIED 9. COUNTY « OF DEATH 
7 § Suny widowed [] —olvorceD [7] I2tZ% Ma. 
Es io. cry ‘OR Town “oF DEATH ‘Ti. ig OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL 0: no d of work done) 12b. KIND OF BUSINESS OR 
ee A ; genie 2 durnG pospétzetiking life, even if retired) | INDUSTRY 
22 2 /OLAa b Lee 4 
oi 130. ie "RESIDENCE (Where “deceosed lived, if institution: Residence before| 13 ITY OR TOWN 33d. INSIDE CITY LIMITS? | 13e, STREET APEZ/NUMBER 
/ Vera Jon) IO |g Lets cel get 
iE ISCHOTHER’S MAIDEN NAME First Middle Lost 
fo / ‘ 
rede , Be. Ea DAO LDOIT St 
WAS DECEASED ais INUS. ARMED FORCES? ae ‘seCURITY 10 <a, INFORMANT G., WURESS G/F Mtoe cee eV 
'es, No, or unknown! {Hf yes grve wor or dates of service) — 
wer" | a ~F¢- Tf 0b| KeetAe 2) A LA hee tA 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
p>, IMMCDIATE CAUSE (0) 


TO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove . 


rise 10 immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ee 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


IN PART I(o) 


WHILE foctory, office building, etc.) 


AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the State Departme ot! 


TO Pitbicn EXAMINER: This certificate should be executed within 24 /faurs ater co Do, delay is 
necessary, please execute the certificate, writing the word “pending” in pen 


24, FUNERAL DIRECTOR Robert A. Pumphre yours 250. REC'D BY REGISTRAR 


inner NN _7557-Wisconsin Ave,, Bethesda, 


10M REV. 1/68 


Inspection FX, 


oMAR 14 1969 


= 

2 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
dds WAS PERFORMED? . 

y= Ys] NO 
& [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘Tic. HOW INIURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 1B.) 
& | PRIMARY (_] OR CONTRIBUTING HOUR a 
& |_cause oF Death 
= [21d INJURY OCCURRED —[2le. PLACE OF INJURY mn home, form, at 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Inquiry [4 ond in my opinion 


deoth resulted from: — Noturol couses [A], Accident [_], Suicide (J, Homicide ([], Undetermined monner 
CHIEF meDicaL EXAMINER =] 
P RONTONe ce) = mo, ASSISTANT MeDicaL Examiner [] 22b, DATE SIGNED 4 
anions DEPUTY MEDICAL EXAMINER [AL Prarcd GSFC « 
NAME (Tye) “JOhn G. Ball ADDRESS(Sireet, city, town, or county) Bathesda, Mads. 
joes 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —(Stote). 
3n13~69 Rockville Ma. 


‘2Sb. REGISTRAR'S SIGNATURE 


ee dnp 


MARTLAND STATE DEFARIMCN! Ur REALIA 
04232 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we CERTIFICATE OF DEATH 04224 
ys 20. DATE OF DEATH 2b. ein 


Month De Ye 
4 4a Tab9 aM 


|. DECEASED-NAME First 


(Type or print) ian \ \ 
\s 
5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


3K y ASE Ue eas 
lost birt} ‘MONTHS: R MIN 
Comate 24,t643 |S sf] 


G 
7a, BIRTHPLACE (Soe or reign CTZEN OF WHAT COUNTR © MARRIED [Never Maenieo[) | COUNTY OF DEATH 
count 
™ Lhnors & PAmeriea winowen =} pivorceo Mowt qomer 4 


papers. Pag 
, within 72 hours after deoth. 


led in by” 


(OR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 1 


9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (tr HOME, FARM, STREET, | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While im Not while OFFICE BUILDING, ETC. 
lot work —_ ot work 


22a. | certify that (|) (this haspital) mee the fogged roam t= 7 E19 Yt Ray, 192 7 thal (I) (we) last 
saw the deceased alive an. 19_ 2. and that in (my) (aur) apinian death accurred an the date dnd haur and fram the 
causes stated abave, {I} (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE (2 rad ATTENDING MED. STAFF 
= 5 Sy DEGREE pHs, PS oimecron LC) pis, 
7d, PHYSICIAN'S We, ADDRES 


miter (20s CABKIV OG Uniart rd Soot 


erane Keon, —-| 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION WS or Town) (County) (Stote) 

“UOT 3-D9I-WUN Ae SArazs Cypenpy| DAS 7ZAMES ,ZELINOS 
ST DIRE TLE. F GARTH C 250. RECD BY REGISTRAR [ 25b. REGRIRDRS SIONBTUREG 

AIS fa) ee py : / U a C. L “ae APR 4969 Xf a J , 


70. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work don . KINGIDF BUSINESS OR 
e 0 give street oddres: during mgst of working life, even if retired.) 
=§ Qkouw tars h on Sans Hospital [Sten eer 
BSc ee USUAL pate (Where deceosed liv 13c. CITY OR TOW 13d, INSIDE CITY LumiTS? | 13e. STREET AND NUMBI 
a-o mission) STATE 
Ess /i ee Mt Moreland! PP Qeoroe. Green berry [SW MO | i7-H tarn 
ES [WEATHERS NAME First Middle |S) dt ——*/15, MOTHER'S MAIDEN NAME First Middle Tost 
ea ? i 
=e 5C Oss 210s Eleamora. a Cesare, 
g8s Ta, WAS DECEASED EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __ [17 INFORMANT ‘Address 
Ses es, no, or unknown Yes give war ot dates of service) ‘< 
3 we = STS 26-8584 Pris Ohare To 
oxo ee eS —— 
=e 18. CAUSE OF DEATH (Enter only one cause per line ono), (b), ond (¢).) eee tanga tet oo ee 
ae PART |. DEATH WAS CAUSED BY: i = (=. 
—e5 ri IMMEDIATE CAUSE (0) 24 \ 
ss AIH 2 DUE TO, OR AS A CONSEQUE 
oops Conditions, if ony, which gove r f "1 me Se : 
Ze tise to immediote couse (a), (b), 
es stoting the underlying couset DUE TO, OR AS A CONSEQUENCE OF 
ah ea * a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Ss 
= [190. DATE OF OPERATION _] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] No 
© [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18) 
Ss 
2 
= 


i 
Ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death gestifichte be executed within 24 hour: 
should be filed with the Stote Dept. of Health prior to burial, 


Poge 4 moy be retained by the hospital or ottending physician. 
< TO FUNERAL DIRECTOR: After this certificate has been signed by the aitendi 
directar, poge 3 should be detoched for use as the burial 


$3 


51 


i. DECEASED-NAME 
(Type or print) 


MARTLANY STATE VEFARIMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04225 


CERTIFICATE OF DEATH 


To. BIRTHPLACE (Stote or foreign 


WYreinia U.S. 


7b. CITIZEN OF WHAT COUNTRY? 


A. 


8 MARRIED [ 
wiboweD 5g 


S. DATE OF BIRTH 


April 


2a. DATE OF DEATH ‘26 KOI 
Month 2'P5O 
Ma fu 
6. AGE (In years TE UNDER 24 HRS. 
last birthday) MONTHS | DAYS [ HOURS [Mill 
4.1878 | "og" ws |] || 


NEVER MARRIED. 


9. COUNTY OF DEATH 


DIVORCED [7] 


Md. 


10. CHTY OR TOWN OF DEATH 


Germantown : 


ae 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1 


during most of working life, even if retired.) 
€ 


20. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
INDUSTRY 


Housew 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, $i ackoown) (ifyes give war of dates of service 


PART |. DEATH WAS CAUSED BY: 
; By pe IMMEDIATE CAUSE (a) 
Lf 
Phat i 
Canditions, if any, which gave 
tise to immediate cause (0), 
stating the underlying couse 
last. 


a 


(b) 


transit permit. Then please rerka 


ial: 


(9 


igned by the attending physician andfcam, 


= 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


» ptpadmissi STAI h NTY, 
af | / E ate and 3 on rome Ge 
/ 14. FATHER’S NAME First Middle last 
f Robert Mahorne 


Tob. SOCIAL SECURITY NO. 
) 
none 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (<).) 


COnsSesfivea 
QUE TO, OR AS A CONSEQUENCE OF 
Ceieny tual 


a 


13c. CITY OR TOWN 


13d, INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


mantown SU "lt |Box 263 
1S. MOTHER'S MAIDEN NAME First Middle last 
far Hudson 
17. INFORMANT Address 
aM - os 71Q0 Muncaster Mill 


Ca ot 


TPPROKIMATE INTLRVAL 
my BETWEEN ONSET AND DEATH. 
(ore Pee 


Fi 
PueY nou eck 


DUE TO, OR AS A CONSEQUENCE OF 


200. AUTOPSY? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(o} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


saw the deceosed alive on 


fe 3 shauld be detached far use as the b 


‘22b. SIGNATURE 


22d. PHYSICIAN'S ~~ 
NAME (Type) ose 


fh 


DEGREE 


= 
= 
4fs y 
eZ = YES [7] NO [~ 
S 7210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
S | Dor contreutin [cause oF peat HOUR A.M. Month Day Yeor 
S (If either, notify medicol examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, Maha 214. LOCATION Street or R.F.D. No. City or Town County State 
While (Not while OFFICE BUILDING, ETC. 
jat wark —_ ot wark 
(Berd ear nln to. eg Z,1\9_G_7_, that () (we) lost 


22a. | certify thot (I) (this hospital) otfended the deceased fram 
iY = 2-2. __19G4_, ond thot in (my) (our) opinian 


causes stated obave, (I) (we) (did) (did nat) view the bady after death. 


‘deoth accurred on the date and hour and from the 


ATTENDING 
PHYS. 


‘22e. ADDRESS 


23b. DATE 


5 
s 
3 

: 

o 
7] 

s 

re] 

E 

= 

o 

e 
3 
3 

& 

=| 

S 
3s 

2 
2 
= 
‘g 

a 
é 
s 

Ey 
x 

3 

a 

s 
i=) 
z 
= 
a 
© 
ne 
<3 
= 
2 
Ky 
2 
a) 
i 4 
S 
i=] 
2 

a 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


directar, p 


230. BURIAL, CREMATION, 
BeAr 


24, FUNERAL DIRECTOR 


ROBERT A. PUMP 


TO FUNERAL DIRECTOR: After this certificate has been si 


45M 


ADDRESS 
ROCK 


22c. DATE SIGNED 
STAFF 


eas, CO] 3-31-69 
(SOAS 4e vs = Ad 


23d. LOCATION (City or Tawn) 


erie, 
DIRECTOR 


(Gy, 


(County) (State) 


MARTLAND STATE DEFARIMEN!T OF HEALTIA 


Pe = 1 rf) 4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2720? 04226 
34 CERTIFICATE OF DEATH 
: OU T. DECEASED-NAME Middle last 20. DATE OR DEATH 2b. HO 
cpt [PE ay Shhahnon Wi. be HSS 
os 
a = = < 4, RACE S. DATE OF BIRTH G, . se IE UNDER 24 HRS. 
ge Ss° «fost Bit MONTHS | DAYS | HO iN 
aes gt | fecwe 7-1 £E: Y ric (Seelew | 
3 2-8 Pa PLANE (State ar Pi 7b. aa OUNTRY? 8. MaRRieD\I7] NEVER MARRIES | COUNTY OF HEATH 
3s WIDOWED [-] DIVORCED (-] Md. 
77 oO 
2 22 10. CITY-OR TOWN OF es ip OR ae @Fityhospitol 120. USUAL OCCUPATION (Kind of work dane? | 2b, Rs 
Ee ae be during mast pe even if retired.) 
= 282% Wkbng [Ace p- Mee: 
=. eee ‘J ‘3a. USUAL RESIDENCE (Where deceased lived, if i aa nae m3 134 a OR TOW) 136. ISDE City LIMITS? ]13@. STREET AND NUMBER 
S$ " i J 4 
z Fe gi) ladmissian) STATE _ | 13b. COUN 12 scald ys Nol] 28 aa: 
g »ee VO FATARRS WHE Fist Middle lost 1S. bap MAIDEN ein NAME Fitst Middle E. Last 
3) / aves faesten Shannon haabelh \i5ephne YAK S 


ician ani 
leBSE" re 
nd ip 


ey IEGEASED, EVER IN U.S. ARMED FORCES? T6b. ht NO. 17. INEOR Address : 
3 5g cr Sy) | Fes ove wor or does svi} Wakinbvamess|'s 9c 7 pe ow A MIs) N ete nil Pe Se EZ, 
= 3 : 
= £95 z_) CKO = 6306 phatl 
= [9 Mi 
3 oe = Tie. cau CAUSE OF SE OF DEATH (Enter only one couse per tin (Enter only one couse per tine foyerty ind (0. aptoyAind (c).) r aie! OUST AND pm 
=) 454.2 PART |. DEATH WAS CAUSED BY: es WEE 7 
8 225 - ns IMMEDIATE CAUSE (0) ZA Oe Mus 
eo es ate : DUE TO, OR AS A CONSEQUENCE OF — ( Bu» 
@ 2s vs y, ‘ 
= 225 Conditions, if ony, which gove w) Le 2 Cét1iM 
s Te tise to immediote couse (a), 
=S Bs 2 stoting the underlying cause, DUE TO, OR AS A CONSEQUENC)/OF a oY r 
geet lost. > ae 6) o 
fe ers — 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
goa nss fi ies ae 
“OMcoo 

& See = “ 
g3 S55 5 190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa 2 ie te si CAUSES. OF DEATH? 
Eeeceese f/f Je a x 0 
35275 & [iTo. ACCENT WAS UNDERLYING —]71b, TIME OF NURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
eos 
5 285 & | Dloeconriutin (cause os neath HOUR A.M. Manth Day —¥ear’ 
YeEys & [lif either, natity medic6l examiner) P.M. H 19 
ves = £ AT HOME, FARM, STREET, FORY, or RFD. No. Git ¢ State 
z= 28 = ihe 4 Ze. PLACE OF INJURY (oar Soe ae ) 21f. LOCATION Street_orR-F.D. Na. ity ar Tawn, ‘aunty jate 

oe ey jat work work. = ; 
2> S25 22a. | certify that (I) (this haspital) attended the deceased fram fp tel m1 ; ta, Ps 719 Lo, that (I) (we) last 
S525 4 saw the deceased alive an 196 f, aid thot in {my) ut) opinion death occutred on*he date ahd hour and fram the 
#2e3e es statedtibave, (I) (we) (did}tdld nat) view the bad Tihirion AA 
SsCte 
as Gas F G 

& a ATTENDING MED. STAFF 
Se Eas j J tta-L____ verte PHYS. _ DIRECTOR Oops, O aes | b 2 
dease f Bd. PHYSIGANS re Ze. ADDRESS 
Zezes NANE(iype) Moward I, Mxdgdam Morse 730 C4 OLS. Vibes 
a. ws * 
at Teles} ——————— — 
= 25 Zo 20. BURIAL, Vo 3b. DATE m uo OF one ‘OR CREMATORY “Washingto (City or a "5 een (State) 

Gaeta tr Ny) 0 t 
etoo® space -27-6 es 
- - 9 a. 

24. FUNERAL DIRECTOR, . i, corm 250, RECD B REBTHR og 2b, Stra Aon RE 
VRAIS (4) vy; Py at 
ana, Walmer t Hasse C."Pumphhet Jac, Sie Gee Aum, | MAR 2 8 106% Cae 3 OHAR 2 8° 1969 eed 


2a Film 4173 MARYLAND STATE DEPARTMENT OF HEALTH = 
Se 1 tengo fae ‘DIVISION OF vial RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 ms 2} re 
FOR STATE Item#6,FilmGl11_1./7MEDIGAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, te de O35 First ar best Zo. DATE KNOWN[-] Month Doy  Yeor [2b. HOUR 
DONALD SHEETS omit 3 26 69 RP y 


3. SEX 4 ta S. DATE OF BIRTH 6 or {tn yeer 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male a2/i/e pes Ate el Nail a Me 
7o. BIRTHPLACE (Stote or =e 7b. a OF WHAT COUNTRY? MARRIED [HOEVER MARRIED [_] | 9. COUNTY OF DEATH 

ae [*) ‘e WIDOWED [DIVORCED Montgomery Md. 


a 2 
Pe Ba, |! ATOR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
&= city 2 ing li i 
z = / /Y| silver Spring | "tot y" toss Hospital during most of working life, even if ‘ate NOU 7 worker 
S j . I 13. wy OR TOWN 136. SIDE CTY UMTS? [73e, STREET AND NUMBER 
2 i | SOMO 4 9 lockwood Dr, Sse 
€ y [14 FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle 
= é Carl Sheets Elizabeth MexInsyre Paeeued 
pee DECEASED pail INUS. ARMED FORCES? ob. SOCIAL SECURITY NO. [17. INFORMANT ADDRESS 
ranknown) | Sepeoub ter sssesbeey ) 
emer [As Send wife Carol 11459 Lockwood Dr. SSMd. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) BETWEEN ONSET AND Dean 
PART |. DEATH WAS CAUSED BY: i i i 
ne MN MBTDIATE CAUSE (0) Massive aspiration of gastric contents 
x_O DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave due to aute accident 
rise 10 immediate couse (a), (b). 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF > 
fost. = . 
(0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? XY. 0 


Tio. EXTERNAL CAUSE WAS 206. TIME ns Doy, Yeor 2c RED ( jury i Partadaite 
PRIMARY [2°] OR CONTRIBUTING [] Lapa mi, és pe eee cet Gray dey Feta Hos Rarealterw if h 

CAUSE OF DEATH 2 mM 3-26 1969 another ve 

21d. INJURY OCCURRED ue PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R-F.D. No. City or Town County Stote 


mie vor ae factory, office building, etc.) Vg o> * Ss. Ss. Montg. Ma. 


220. cae charge of the remains described,efove/held an Autapsy x, Inspectian TX, Inquiry BX, and in my opinian 


necessary, please execute the certificate, writing the word “pending” in penc 


MEDICAL CERTIFICATION 
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= 
= 
= 
5 
s 
= 
2 
5 
Ss 
$ 
3 
= 
2 
3 
< 
& 
3 
= 
s 
= 


death resulted Natural causes (_], G t [|Z Suicide (J, Homicide [7], Undetermined manner [_] 
4 CHIEF MEDICAL EXAMINER 
Le din aes OS £ Mo. ASSISTANT MEDICAL EXAMINER [1] 2b, DATE SIGNED 


MEDICA. EXAMINER OLD 
EXAMINER'S i 
NAME (Type) DER KR Cap Vy aye = sh Ey, api x TAC] b 
I 0. rere Es DATE aa OF CE BR CREMATORY my 2) ie ae (County) _(Stote} 
ova eect) OF lo @ Pheed Mest 24 


a FUNERAL ee 25 Sinn a es og IGNAWURE Lae 
cu Migonth wr E, cia, a eof par 
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TO eeu Dbicat EXAMINER: This certificate should be executed within 24 hours ofter oot Do deloy is 
Pas prior to buri 
=e 


10M REV. 1/68 


MAR TLAND STALE VEFARIMIEN, UP MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 422 8 


4236 CERTIFICATE OF DEATH 
on T. DECEASED: NAME First Middle Tost 20. DATE OF DEATH 2b. HOURA, 
S Type or print} nit 
3 eee John Henry SHULTZ March 1132 
4, RACE |S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
= lost bath jay) peas my min 
oe Caucasian Dec. 6, 1901 f Pole 
2 2 3 7a. ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED 9. COUNTY OF DEATH 
S = £88 [West maies U.S.A. WIDOWED DIVORCED 7] Montgomery td, 
2 ee 10. CTY OR TOWN OF DEATH 1 NAME OF HOSPTAL OR NSTITUTION( not inositol Ti 2o, USUAL OCCUPATION (Kind of work ie 12s KIND OF BUSINES OR 
c == jive street oddress} duripg most,of werking life, even it retired NI y 
=\ 28% 7 |bethesda H Naval Hospital GSE N/A 
oly oie, 130. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before [13c. CITY OR TOWN 13d_ INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 SCP fodmission) STATE b. COUNTY 7 a 
= festa ein Hed e YSC] No} | Box 1453, Christiansted St, 
z 3ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle - zt 
5s g E jautz 
g 5" Paul Theodore Shultz mma 
2 oe 
sf S82 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCAL SECURITY NO. _‘|I7, INFORMANT COLLege Carlisle addres Penn. 
3 PSS veguion) | "YgeS“"1953" [230 46 212k | Col. John M. Shultz, USA, Box 113, Army War 
= = ee ~ APPROXIMATE INTERVAL 
& gee 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c)) BETWEEN ONSET AND DEATH 
"cae eg ts PART |, DEATH WAS CAUSED BY: 
BPS IMMEDIATE CAUSE o) Stress ulcer-bleeding 
ee SS DRE DUE TO, OR AS A CONSEQUENCE OF 
@ oS6s Ary | 7 
2 7 FN | : 
aie Bi gala ()__Renal tubular necrosis 
Seace stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23855 ey “___Villous_adenome, _status_post-operative 
oe id 
22.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
eee 
22 322 = M nle pulmonary embo, 
S2479 | !9o. DATEOF OPERATION” 196. CONDITION FOR WHICH OPERATION WAS PERFORMED iy AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED WN CERTIFYING 
230s CAUSE A 
ei ges = YES BR] No Yes 
EStgs / = 
e612 >s & [2 To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, llem 18) 
Zs 2S2 & | Dor conrriutine 7] cause oF peaTH HOUR A.M. Month Doy Yeor 
Se Ens & [if either, notify medicol exoriner) PM, 19 
Ss s2z2 = | 21d INJURY OCCURRED “T2le. PLACE OF INJURY (> ROME Fu STR. FACOR.)[ZTF LOCATION Steet or RIED. No. Gity or Town County Stote 
= iz a) 2 While Not while] OFFICE BUILDING, ETC. 
£m fat work ot work 
= le - ° 
25 S28 220. | certify that (% (this hospital) ottended the deceased from Jan. 31, 19 O9_, to_Ma 9, 19__69 , that (tK(we) last 
pec sow the deceased olive an. 29 _19.69 ond thot in 04) (our) opinion death occurred an the dote ond hour and from the 
e we £3= couses stoted abave, #4) (we) (did) (dakeratt view the bady after death. 
aeoss 2c. DATE SIGNED 
Seles cake —S { ATTENDING MED STAFF 
Se ee eS ( a DEGREE PHYS. Opiecror [I pws, GdMar. 10, 1969 
2 Se PHYSICIAN Y D Te. ADDRESS 
2>4ee nd PNSICANS Jack Ratl¥ff, M. D. 
Fess / AME (Type) g Naval Hospital, Bethesda, Maryland 
arte soz t+ : 
Se Ss %o. BURIAL, CREMATION, | 23, DA 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City or Town) (County) (Stote) 
2 Fosa RBA Saey!y) Sm L4-69 Arlington National Arlington, Virginia 
= 


24, FUNERAL DIRECTOR Robe A. Pumphrey Stteral Home Bo. Y REGISTRAR 25b. REGISTRAR’ SIGNATURE 
wA8yg wind oR Pa gng Pere age 


gsconcin Ave Rethesda Md 2 


Le 


3254-6 LOmeca FALM TLV MARYLAND STATE DEPARTMENT OF HEALTH “a 
69.5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04229 


FOR STATE. CY, : a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. T. DECEASED-NAME First Middle te pey 2b. HOUR, 
® QQ} errr) ss Reinhard Paul Sieving oon salty 73258 


urs ofter coi, delay is 


Item 18. Give Poges I, 2, and 3 to 


a 


Poge 3 should be used os o buriol-tronsit permit. File pages land 2 wit! 


This certificate should be executed withi 
Heolth prior to buriol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


10 peur Qbicks EXAMINER 


necessory, please execute the certificate, writing the word “pendin 


9 
of 


2, = 3, SEX 4, RACE 5. DATE OF BIRTH 16, AGE (in years IF LUNDER f YEAR ¥ a8 24 HRS] 2c. DATE PRONOUNCED DEAD 2d. HOUR 

Be) S|uare [wns 6/5/0h POS fy Pe pm | ee Sear 
2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [XINEVER MARRIED [_] jo OF DEATH 
E country) ‘ ‘ ontgomer 
—2 Indiand ihn hedsta bee WIDOWED [-] _DIvoRCED & v Md. 
sea ¢ % ITY OR TOWN OF, DEATH 11. NAME OF HOSPITAL OR gorousan {If not in be To. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
= eoe ilver pring give street address) Holy ross OSD | duri 1 of eekiog life, evenif,retired.) [INDUSTRY , 
> = {utheran Minister Redd, gious 
S24e 130. USUAL RESIDENCE (Where deceosed Wed, if institution: Residence before] 13. CITY OR TOWN (3d. INSIDE CITY LIMITS? 1 13¢, eee NUMBER 
SU odmission) STHtorth CardisexieNy Catawba Newton vis] of] #30 Pinehurst Lane 
2 
3 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

> Sieving ? 
Té0, WAS DECEASED EVER INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT P ‘ADDRESS 
(Yegqe.orunknown) | (iywsgwmarerdaeotseme) 1249 522 647 Bernice wife same as above 
18, CAUSE OF DEATH (Enter only ane couse per line for (0), {b}, ond (c).) id dee ok to 


PART |. DEATH WAS CAUSED BY: - 3 
TMCDIATE CAUSE (0) Acute cerenary insufficienc 


“a -. 2 DUE TO, OR AS A CONSEQUENCE OF 


at b} Arteriosclerotic heart disease 
stating the underiying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 


fast. 
= 0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(o} 


(O)- Le. hear (9 


= 
b= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S AS. PEREORMED 
k 10/25/68 plestre fortic Valve (Defective Aortic valve) eR, oO 
E 
i} S | Z]o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) = E 
= PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. '9 
= [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (A1 home, form, street, 21 LOCATION Street or RF.D. No. City or Town County Stote 
WHILE ot WHILE foctory, affice building, etc.) 
AT WORK AT WORK 
4 22a. | certify thot | tock charge af the remains described abave, heldan Autapsy [X Inspection FX], Inquiry PX]. sand in my apinian 


death resultefirom: —Notural causes [X47 (2), Suicide (J, Homicide _], Undetermined manner [_] 


‘4 CHIEF MEDICAL EXAMINER [_] 
Sonalug L, MA an ‘Av no, ASSISTANT meDicaL examiner C] 22b. DATE SIGNED 


a pe eR eT 4 poe et aa 
EXAMINER'S J 6 
NAME (Type) 7 eipay KK he BR I Aooppscounty) Weebl (167 


%o. BURIAL, eae 23. DATE Tide. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town} (County) es 
OVAL (Specify) ; 5 i q 
pits rea a Har 10, 1969 Newton Cemeter: Newton Catawba b: 
24. FUNERAL DIRECTOR ADQRESS 250, RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 
moray Gasch's Sons Hyattsville, Md. 
10M REV. 1/68 q q pohonkss 3 


On. Laue 


the funerol director. Poge 4 should be forworded to the Chief Medical Exomier 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


ae 


Fane a aiea tIVISION OF YIGAL eetoene 40 (feTAITEEE GEE coer 
F 9 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 0423 
FOR STATE 1 & MEDICAL EXAMINER’S CERTIFICATE OF DEATH 30 
HEALTH DEPT. ib ff EA’ ae First Middle lost . Month Do, 2b. HOUR 
iype or Prin’ . * « 4 8 
ees Charles William Smith Sieno ieee qo 2:4 
oY 2 § 3. SEX RACE S. DATE OF BIRTH 6. nce {io year te UYEAR u a fp = 2c. DATE PRONOUNCED DEAD 2d. HOUR 
sz = Male Negro | 10-22~24 meee | | 3 Month — 1.8 Doy 69 Yeor 23108 
a s 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [MJNEVER MARRIED 9, COUNTY OF DEATH 
Sa E county) Mel Une SS) Sa WIDOWED DIVORCED Montgome Md. 
oe 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Ss 
= C 4 0 give street oddress) during most of warking life, even if retired.) |INDUSTRY 
¢ iney ontgomery General Hos 1 A Dept. 
& Ef af 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
3 / A] odmission) STAMary land | 1%. OUNMontgomery ys] noCX} 17415 Old Baltimore Rd, 
E | 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= William Smith Mergeret Martin 


This certificate should be executed within 24 hours after seo D, delay is 


TO sera Micas EXAMINER: 


crematian, or removol, and in ony event within 72 hours after death. 


Poge 3 should be used os a burial-tronsit permit. File poges 1 ond2 


your files. 


the funerol director. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office/ol 


necessary, please execute the ce 
5 may be retained far 
TO FUNERAL DIRECTOR: 


5: 
2 
= 
4g 

a 
= 
‘o 
3 
= 


24, UNERAL DIRECTO} ; ADDRESS 2Sa. REC'D BY REGISTRAR 
SOR VEPISES S conrdlr Jock ile » Mad. MAR 2 1 {869 


/ 


Te RS CED EE RUS RD FORE Téb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Ves, mp, ay known) | yBipy ve Loaf ser) Montgomery Gen.Hospital Records Olney, Md 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) EMA Tea EAL 


PART 1 DEATH WAS CAUSED BY. ae gift SETWEEN ONSET AND O&ATH 
Sf cy py IAMEDIATE CAUSE (0) Hemorrhagic pneumonitis, diffuse, 


)/™ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


ee ‘ b) 
tise to immediate cause (a), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
we iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vst no 
2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH PLM. ig 


2d. INJURY OCCURRED Ze, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town: County State 
White NOT WHILE factory, affice building, etc.) 
at work LI at work 


MEDICAL CERTIFICATION 


e/heldan Autapsy Inspectian $<7J, ae and in my apinian 
Suicide [[], Haricide [], Undetermined mariner 

/ CHIEF MEDICAL EXAMINER = ([] 

bP yp, assistant meoicat examiner [J] 22b, DATE SIGNED 


DEPUTY MEDICALDEXAMINER JJ 


BURIAL, CRE! ATION, 23b. DATE 23. E OF CEMETER MATQRY 23d. LOCATION (City or. 
i 3-22-69 Bhar SERVER Church ty Mam ae 


SIGNATURE 
EXAMINER'S 


Ls 


Ren Pra 


MARTLAND STAIE VEPARIMEN? UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0423 a: 


14239 CERTIFICATE. OF DEATH 


lot work —_at work. 


22a. | certify that {I}}(this haspital) attended the deceased fr SEPT: , 19_S8 ta_ZHLARCE 2619 6D, that (I) (we) last 
saw the deceased alive ee eee 1967, and that in (ny) (aur) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 0 ae = Aas 7. DATE SIGNED 
eC. pas - Retort DEGREE PHYS, oieecror C) pis, OO] 3/26 & 


22d. PHYSICIAN'S C7 2e. ADDRESS ‘ 
Mae(pel _ JAMES A, RoBERTS 89°97 COrciA AVE Sie VER SORE, MY, 


Wa, BURIAL, CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Biecee™ rit 2, 1969| Prospect Hill Cemetery | Washington, D.C. 
- = ~ 


‘2Sb,_ REGISTRAR'S SIGNATURE 
q Q 
3 1969 |) Limelag Lasipe, 


re 2 Ye 1. DECEASED-NAME t igdle ; last 2a. DATE OF DEATH 2b, HOUR 
i 5 ses (Type or print) ; i y rh G li) 
g 8 ges ype or pr VA V4) FS eng, a oi fear Bn 
é 
ae 3. SEX 4. RAC ' S. DATE OF BIRTH, 6 AGE (In yeors — [_IFUNDERT YEAR [HF UNDER 24 HRs, 
ete | 2) / White 3/41/89 Oe ll ld 
Se ore MALE ha 108” ns | 
a r x 3 To. Wee (Stote or foreign — 7b. va 3" COUNTRY? 8. MARRIED [7] NEVER MARRIED] _| 9: COUNTY, OF DEATH, 
“3 cau! 
Be < {7 
< = “eS annesota OTs WIDowel Divorced [) Z Md. 
= ae 10. GIY,OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Iftiot in haspital 2a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
s 3 > s 6 x "l EE son IG give stres Locate during a searing IMepven ifretired) | INDUSTRY 
3/ @8 200 £ b Ee as 
ea a oe. 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 19d. INSIDE CITY umiTS? —[)3e. STREET AND NUMBER 
x pa ys ladmission) STATE 13b. ON ONTEOMR id Benes eno | 9708 CLE Ross Row D 
o f C. 
= ms So s/f a a ee ee 
Q x 2s = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a Ey a7 unknown |} Colson (Unknown) i 
y) € 885 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT AAR OD f ae 
vy € £52 Yes. naar aroun) | Crrerenatidom) | 215 —8-6090 |Rev. Wm, R. Wooten 1607 Grace. ch Rd. 
se Mis 4 INO ° ‘o . fre s . 
2 & gee 18, AT Beh ony ane cause per line for (a), {b), and (0) e eritantaedinaiie cd 
3 chee = 5 +)... IMMEDIATE CAUSE (0) CERER RAL THRoaBoss | £795 
3s > 2c 
LK Gwe es = 7. DUE TO, OR AS A CONSEQUENCE OF x 
wo = a2 Canditians, if any, which gave CE EG At. He os CROSS AT 
Ny NY s = e iB tise to immediote couse (0), (b) EK EBRE Az iS KLEROS AS ; f “Ue 
bg NH = r-3s = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee oe last. a a ) 
A 35 est ( 
~ BE S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
® a oer yp ee 
4Q B z Avhiuige FI BRLCATAN 
_ s 5, | 5 |! DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© lz CAUSES OF DEATH? 
ts = ves 2] No [a 
£ = = 
ss & [2To. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18] 
z i 
A) <= = [Cor contrisutins Sea eet NOURI: Manth Day Yeor 
=, & Llt either, notify medicol exominer M. 19 
NN 3 = | 2d: INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOME Fam STRET, FACTORY.) 'F1F LOCATION Steet or RFD. No. Gity or Tawn Caunty State 
as = While Not white im OFFICE BUILDING, ETC 
2 
a 
=z 


~~ 


shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTE 


VR AIS (4) 
30M REV. 1/68 


we 


The law requires that the death certificate/ beyaxacufed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been sig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© 
94240 CERTIFICATE OF DEATH 04232 
ME i Heed 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residegce befpre admission) 
a. “ a. STATE b. COUNTY 
5 fi 1 CHG MME Lt MARYLAND écy lend CHG ANE RE 
oo b. CITY OR TOWN (If autsidg/orparate limits, c. LENGTH OF STAY IN 1b © CIFY OR TOWN (If ouside carporote fimits, write RURAL and give ndorest tawn) 
-or write RORAL and giye nearest own) “ph 
Swe Cynesctley. COM StH Gg fi : 
Eats d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 4d STREET ADDRESS 7 e. RESIDENCE / 
7 ah 70 oy “rh aar 3 we ere / 
Bocfl 606 able Dr NO 
= az no 
Metal | 3. NAME OF First Middle Last 4. DATE Manth Do Year 
285 pt CEASED Fi : BS ge = 1 : 
ss = / i ee or print) LEG Neer > iy ‘ 2H? q DEATH eS C$ y } ; 
= A $ $. SEX ji 6. COLOR OR RACE 7. MRR RY NEVER MARRIED o 8 DATE OF BIRTH ms Hee risen) TF UNDER D4HRS.. 
> F st BU ja i 
ge NUFTE liehite | woowo O pwored [3 = AL- ¥ 2 a # ial 
i. Se ie SR CRON Gi en Sie sens Bi or BUSES OR 11. BIRTHPLACE (Ci oe county) 12. aaa OF HAT 
f= OS luring most of working life, even if retire N an Ag 
7 Baie Bits CO 5 Alicy Fim ute. a4 We 
a5 13. FATHER'S NAME / ? ve ¢ $ 14. MOTHER'S MAIDEN NAME ES: 
£es a 
ass MEE Milo 8 a Lees mth, MVG + ; , oy ie 
2B fos 
te a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ’ Address 
hee (Yes, ng, or unknown) |(If ys give. wor ar dates, of-service}! ) ee . 
BES nko) I psgup ogra gotesat 03 9693 KT CZE Sms Same as #2 
ece TAs. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), and (c).) . INTERVAL BETWEEN 
£3 £ PART I. DEATH WAS CAUSED BY: ee 2 iy C ONSELAND DEATH 
>e& , IMMEDIATE CAUSE (a) __& A 
225 2) L/ S 
ae es - 
oS 
e 


tise to immediate cause (a), 
stoting the underlying couse 


45 /) 7 DUE TO / 
Canditians, if ony,which be (b) ba halla Pri hh Bena aA a 


he _ 2 

== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Buy 

5 ve] No 

& | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Hl af item 18.) 

& | OR CONTRIBUTING Cl CAUSE OF DEATH 

\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS [20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

2 Hour a.m. While Not While foctory, street, office bldg,, etc.) 

a p.m. 9 aiwark LC) atwork CI 
21. I certify that (I) (this haspital) attended the deceased fram. [2 N9___, to_3//45~ _, 19GF, that (I) (we) last 
saw the deceased alive an lA 19_GF, and that death accurred at Z-_M, fram causes and an tHe date stated abave. 


Tao. STGNATURE), Z ae ix ae 7b. DATE SIGNED 
tins @ ao MD. _ PHYS. A aiicrn 0 ows OO] 3/45 
Tic. PHYSICIANS 724, ADDRESS 
[ wwe ee 10 AA E 1 EVERETT Give Coeur - lire (eeogCre 


shauld be fied with the State Dept. af Health priar ta burial, 


directar, pege 3 should be detached far use as the burial 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) = (State) 
REMOVAL (Spaci . * 
‘ieee 3-19-69 ate of Heaven Si¥e pring Mon 


35 
=> 


24. FUNERAL DIRECTOR ) ‘2S0. REC'D BY REGISTRAR b, REGISTRAR'S SIGNATURE a 
Francis J. Collins 09 Uni oMAR 20 1969] KCKentay Creston 


a Sy 


tuted within 24 hours 
) 


dey 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4241 


2 0423 
CERTIFICATE OF DEATH 33 

Ne 1, DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b. HOY 

E25 (Type ar print) z a Month Dor or 
3 Marie Josephine Smith March 30 Y 1069 Bs ap 
is 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER YEAR _[ IF UNDER 24 HRs. 
las}, birthday) 
3 las}. birthday) OAYS MIN 

afi emale White 7 August 1945 RS. Gaal 
F-) -, 3 To. eee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CSE NEVER MARRIED[-] | %- COUNTY OF DEATH 
Eas ashington,D winowen J dwvorceD F Montgome Md. 
2es (ME OF HOSPITAL OR INSTITUTION (Ifnat in haspital | 12a. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
a Fs > during most af warking life, even if retired.) INDUSTRY 
33 27 / al Cente J elephone Servi employed 
& ER b 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Ee 3/ eee pice Hyattsville | Sk) 0 | 4818 Glenoak Road 
a& 23 78 n g 
= = 3 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
z 
of sc . ae . 2 

aw) Albe Di O Marjorie Saarikosk 
285 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
gee Yes.nq,arunkrown) | Wreowweomdinn) | O97 I) 6938 The Medical Record The Clinical 
£5 no = 9g ente NTH Bethesda, Maryland x 
oe 18 CAUSE OF DEAT ser ny ane cus pe eft) nd (2) BETWEEN OWS AND OPA 
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=i : IMMEDIATE CAUSE («) #Od@kin's Disease (Extensive tumor of the viscefta eard 
Se ra / x, DUE TO, OR AS A CONSEQUENCE OF 
ee Conditions, if any, which gave i 
ie tise to immediate cause (0), (b) 
2s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es lost, in ae a ee (a) 
3 last 
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The law requires thot the deoth certificate’be ex 


Poge 4 may be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate hos been si 


3 should be detoched for use as the buriol 


led with the State Dept. of Health prior to burial, cremation, or removo 


should be fi 


TO FUNERAL DIRECTOR 
director, pat 
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MEDICAL CERTIFICATION 


BURIAL, CREMATION, 


24. FUNERAL DIRECTOR NY, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
CAUSES OF DEATH? 
Ysxy no Yes 


2)a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

(DOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, notify medicol exominer) PLM. 19 
ik j 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ay 2If. LOCATION Street or RF.D. Na. City ar Town County State 
Whi o Not while fl OFFICE BUILDING, ET 
lot work —_ot work 


22a. | certify thot XIX(this hasp 
saw the deceased alive an 


ital) attended the deceased from13 Fehbimary 1969, ta 30 March_, 19_69_, thofXf} (we) lost 
aicliage and thot inXaxy} (our) opinion death occurred on the dote ond hour ond from the 
283018 


couses stoted aboventty (we) (did) (itstyat) view the body ofter death. 
} \) \\ ATTENDING MED. STAFF goto i) 
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Pd. PHYSICIAN'S © ; re Me ADRES THe Clinical Center, Nationa 
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23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
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le 1 3 Funeral ADDRESS nie ri 2s RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ae Madiwiel Mer APR 1 10R0 feLorday Sos 


Home 


ifitate be executed within 24 > after death. 
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MARTLAND STATE DEFARIMENT UF REALIA 
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sola CERTIFICATE OF DEATH 
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: MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
4243 CERTIFICATE OF DEATH 04235 


20. DATE OF DEATH 2b, HOUR 
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Ss SEs ) 4 IMMEDIATE CAUSE (a) 
Ss £ES At 
o oss Lf ) DUE TO, OR AS A CONSEQUENCE OF 
= os Conditions, fon , which gove 
£2 o y. g b ~ 
om eee rise to immediate couse (a), 
sos eas olin the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eases (9 
‘BE OS PART, OTHER SIGNIFICANT CONDITIONS CONTRIBOFING-TO DGATH BU por RELATED TO_THE TERMINAL wee ORCONDATION GIVEN IN PARTA(a)_ 
: t Dooelenn!/ o 
3 ‘ 190. DATE OF OPERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 200. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z 4 ws wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 1c HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 

([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Year 

{If either, natify medicol examiner) P.M. 19 

id. Ath ee le. PLACE OF INJURY {AT HOME, FARM, STREET. par) 21f. LOCATION —Sfreet or R.F.D. Na. City ar Town County State 
le 


le [Not whi OFFICE BUILOING, ETC 
Jat work at wark 


MEDICAL CERTIFICATION 


je deceased fra = 1 19_@6, to 19 , that (1) (we) last 
19 Zand thaf in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated AWove, UF ( Tals id) (did tai view the bady after death. 


ene 4 ATTENDING ‘MED. STAFF 
ase 1D over AN oirector, CI) pays EG, 
2d. havea) 22¢. ADDRESS 
LF Krecaburs Pees ELEM wal De 
a) 730. “BURIAL CREMATION, | CREMATION, Ta “DAE ai NANE OF CEMETERY ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City ar Tawn) (County) (State) 
OV Cosy) Mt Zion Cemeter Bethesda, Mont Md 
ra FUNERAL DIRECTOR yee RAR 2 yan i) "Y Yoliowle. Un 
Y] Robert 4 ahs 7557 isconsin Ave 69 ‘arly Vegan. 


@ 3 should be detached for use as the b 
ed with the State Dept. of Health prior to burial 
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Poge 4 may be retained by the hospital or ottending physicion. 
director, pa 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
= 
g3 
> 
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==] 


ithin 24 hours after deoth. 
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Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exec 
TO FUNERAL DIRECTOR: After this certificate hos been signed b 


MARTLAND STATE DEFARIMENT UF MEALTIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
94245 04237 
CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
3 ES (Type or print) f Mont A 
sk Helen oe. Sower es Ke) ¥|_ £-20 
4, RACE 5. DATE OF BIRTH ‘iy (ip r [_ FUNDER | Yea | iF UNDER 24 HRS. 
‘ lost birthdoy’ DAYS IN. 
a White 10/9/1882 ra ae ing oF 
Re Sia To. Hee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mareteo [7] NEVER MARRIED [7] 9. COUNTY OF ae 
ase n 
sss uy Mi chigan 4 WIDOWED pivorceD [} Montgome: Md. 
2ec 10. CITY OR TOWN OF ‘DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
tara give street oddre: during most ofyworking life, evgn if retired.) USTRY 
255 Wheaton Wheaton Nursing Ke Fe ale ue 
2 S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER: 
Be / & Jodmission) sate 13b. COUNTY Mo Ke ‘vs teut.| no) 11008 ek tare 
Ss gy a SS 
rete 14. FATHER’ ra ~ First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
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=~ = . . 
e2@> j math Hens Helen Adelia (oulton 
2esg Pe WAS nD ie tae ARMED pees? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
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fee jd 2 8 2798 | Don C. Sowerg, Oe aon) 11008 Gluech Lane 
gee 18. CAUSE OF DEATH (Enter only one couse per lingAGH (0), Dy ond (9) = l, b,.. Bess pl 
sat PART |. DEATH WAS CAUSED BY: 
SEs LL 2 PQ IMMEDIATE CAUSE (0) Dae) De 
Sas 7 / DUE TO, oR Arg Argues oF Ly 
Sea Conditions, if Gay, which gove ‘ fon 
ae E tise to immediote couse (0), DUE i OR cone un 4 ; 
= 5 stoting the underlying couse b au db [} 
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et @ (Lee I> — 


While Not whil 
ot ce ot work 


wags stoted obove, ¥) sd} (didnot) viewthe body ofter deoth. 
Fry 
Y Hy TLL, LP bec! pegree  ANENDING 


22d. PHYSICIAN'S 22e. ADDRESS 


should be filed with the State Dept. of Heolth prior to buri 


director, poge 3 should be detached for use as the bi 


m4. FUNERAL DIRECTOR N 
VR AIS (4) 
30M REV, 1/68 


J flr Oa2t7 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= SC] noc] CAUSES OF DEATH? 

= 

 [210. ACCIDENT WAS UNDERLYING = { 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

3 [Zor CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Le 

5 Ltt either, not medicol exominer} PM. 

= | 21d. INJURY OCCURT 2le. PLACE OF INJURY ( HOME, FARM, STREET, ae} 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


WL LEAL ED Pro (werlost 


f i B ended the ecga ho 
“sow the deceosed olive - WL: A Biv ed oni thot in (my) feer}opinian | deoth accurred an the date and haur and fram the 


22c_ DATE SIGNED 


MED. STAFF Y 
Re, ae iC ee ie 


NAME (Type) Robert T, Thibadeau 11000 Old Georgetown lid hock e Mc 


[230. “BURIAL, CREMATION, | CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gy or Town} (County) (Stote) 
Bes pecify) q_ % a 
Buca 6 Ang KH KG 


2b. REGISTRAR’S SI Dire 
Yitwart hy Lex, 


Jas atl 


OR STATE 84246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


~LLHEALTH DEPT, _[/1- DECEASED NAME 


man 


Is 


fours after seo BD, deloy 


i 


thio 26 


TO oepury ica EXAMINER: This certificate should be executed: 


necessary, please execute the certificate. writing the word “pending’ 


forwarded to the Chief Medicol Exo 


the funerol director. Page 4 should be 


MARYLAND oTATE DEFARIMENT UF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04238 


20. DATE ey Month Di Ye 2b. HOUR 
(Type or Print) O 5 ry 


OF 
BES pean Mateo] Maced) | we9|P Pa 
eel 
= = 732 4. SEX 7. RACE i DATE OF BIRTH iM os te ae DATE PRONOUNCED DEAD 2d. HOUR 
; =~ + last Month Day Year Y 
52 i Fegase Iwi te lel y 2, ef. accel DAXE 3 967 |\FEm 
a & To. BIRTHPLACE (Sfate or foreign [7b. CITIZEN OF WHAT COUNTRY? @. MARRIED [_]NEVER aaa a COUNTY OF DEATH 
mie Soe le ZPOACA LL Us. A wioweD oworceo] | = MA ent Pome r me 
ae 2 10. CITY OR TOWN OF PEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a= 7 7 ive street address, ~ dozing most of working life, f retired.) | INDUST| 
= 2 0 ) wae ORS ee. gi EV hwy EAI Siui Wars mest al pee We, evan rola By tt 
2 2 = , iti + Resi e eee 9 134. INSIDE CITY ia STREET AND ee 
ees aris admission) STATE M . = 5 10 | 8 1 | aga) 
oe tee ~ ee ee A is ee a AR LEE AA A ee eens ot 
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ow So re > 
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Ye 
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& 


£7 Cher, 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. Gaetes WA 
(Yes, no, or unknown) (If yes give war or dates of service) 
22 7), || ORCI. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond L 


ChE OF, 
FOP Zoe, A 
APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
ne = 


PART |. DEATH WAS CAUSED BY: etl 
1G A IMMEDIATE CAUSE (0) hoe * 
RIO x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, 
= 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 


Poge 3 should be used os a buriol-transit permit. 
Health prior to burial, cremation, or removal, ond in ony event within 72 hours ofter-deoth. 
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2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
/ 3 ‘WAS PERFORED? rep MOO 
£5 ate. EXTERNAL CAUSE WAS 21b. ML OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
4 =z [| PRIMARY [OR CONTRIBUTING {} HOUR AM. 7 E =% 
Ps © [cause oF OtaTH TPM. 3) U/) W869 _| FeHarlegem Coeces cegoreMe _ 
=. = ]2ld. INJURY OCCURRED ut PLACE # a (at kag forth, street, 211, LOCATION Street or R.F.D. No. City or Town County ay 
= WHILE NOT WHILE factory, office building, ett. — “ = 2 = 
ee a at work (_] at work Herne — 35 ol Tor nes Lane CL is ove ont ENE, 


be 15 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[Sq, __Inspectian [M, © Inquiry (]. and in my apinién 
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= é e eects we DEPUTY MEDICAL EXAMINER [>I Meich. LLG 
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a 
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y) . 
Buriat 3-5-69 Parklawn Cemete Rockville, Montg. Co. Md. 


Py) aa DIRECTOR 7557 wWeSSonsin Ave 250. MAR. i 28b. REGISTRAR'S SIGNATURE 
asta ROBERT A. PUMPHREY, Bethesda, MarylandomMAR 6 196Q  fC‘o%A0 feeipen 


MARTLANU STATIC VETARIIMMENT Ur REALIA 
——L—.| 9 A 24% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04239 
HEALTH DEPT. Middle 2o. DATE EHOW] Month Be Yeor {2b HOUR 


1. DECEASED-NAME First 


lost 

(Type or Print) o fe, rg ~ 
23 3 e/seNV Stat DEATH natto 3 967 
ps pee = 3. ot 2 6 Ee years 2c. DATE ay oe DEAD 2d. HOUR 

ra Montt Ye 

fg E1920 | PF LL ore 3 nel an 
= a To. BIRTHPLAG Gite of forei Ib. ro OF WHAT COUNTRY? 8. MARRIED [_]NeVER MARRIED [_] } 9. COUNTY OF DEATH 
ae Saf ely! ear Fe “R Us: A. widowED [] DIVORCED fx] Ment gomer Ma. 
oe i y 10. CITY OR TOWN OF DEATH Vie NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a = & Ch evi (a Ar ge. give ay adressly AAwa dow Js ANE | [during most of rbingsia. ove even if retired.) INDUSTRY 
be = sy) 130, USUAL RESIDENCE (Where dace lived, if institution: Residence before] 13c. 7 OR TOWN, 13d NSIDE CITY UMTS? ]13e, STREET AND NUM Sy 
oe 38 admission) STATE /\; 1" CoNAon tom <4 Cher Chase. Q whng | 77S [Mzeo dew hane_ 
= & NN (a = es 
ce = 3/5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Nielsey uw KWo a 


16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
BIT a 1 MC he 


= “APPROXIMATE INTERVAL 
GETWEEN ONSET AND OEATH 


ps. d]a bP 


Hf ans 
Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or or unknown) (ellos war or dates of service) 


~~ 


I Ex miners 


PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0). 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove w cleae. 
tise to immediote couse {0}. 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS No ral 


2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) ~ 
ven laa pi O ahaha BM b9 |\TetR. vA lowe o NoctuLy, P2siaP Sonerty 
21d. INJURY OCCURRED xe ag ThA aN “" form, street, 21f. LOCATION Street or R.F.D. No. City or a County Stote 
Moe CoS |” UA rk 770] Mes dow hanx Cherbhear Mottgemes) Niels 
22a. — that | taak tt: Tie the remains described abave, heldan Autapsy(_], Inspection §Z], inquiry P<], and in my opinion 
death resulted from:  Naturol causes (_], Accident (J, Suicide &®, Homicide [], Undetermined manner (] 


CHIEF MEDICAL EXAMINER 
atlas l ign 2. T52 LE ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
SIGNATURE MO. : 19,196 
ee G 1 DEPUTY MEDICAL EXAMINER BX] 79 KE “ 7. 
NAME (Iype) “JOhn G Bal ADDRESS(Street, city, town, or county) H 
3d. LOCATION (Gra or Town) {county oe 4 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c}.) 
ASP xia 


Va 


MEDICAL CERTIFICATION 


MO 


TO oerury Bicas EXAMINER: This certificote should be executed within 24 hours ofter seo Dy deloy is 


necessary, pleose execute the certificate, writing the word “pendin 
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the funerol director. Page 4 should be forworded to the Chief Medica 


5 may be retained for yaur files. 
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230, BURIAL, CREMATION, 
EMOVALSpecify} 


23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 


R 
K 


-15-69 ParklLawn E 
‘24. FUNERAL DIRECTOR ADDRESS 2 250. a CD BY roaaR Eye 
vans An we Robert A Pumphrey 7Ratnesasonnan Ave [MAR 19 1900 | Ave IMAR19 1 veut oO ge 


ees 
th 


_S_g 
S25 
moe D 
} @on5 
é ‘a 
= 
5o, o 
es 
5 

=] o 
ze oe 

oa 
rh a™ 

SKS 
g 28: 
= = 
= So 
Es 35/0 
3 se 
= S 
= £ @/ 
3. > 
S z 
al 


ie i) 


, cremotian, or removal, a 


urial 


d with the Stote Dept. of Health prior to bi 


ey 


director, page 3 should be detoched for use as the buriol-tronsit permit. 
should be fi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the offending physitian™end completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote 


Poge 4 moy be retoined by the hospitol or ottending physician. 


VR AIS 
45M 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


h4248 CERTIFICATE OF DEATH 04240 


1. DECEASED-NAME lost 20. DATE OF DEATH 


T It) Moth 
{Type or print) a OT cAéns - logth 
. DATE OF BIRTH | IF UNOER I YEAR IF UNOER 24 HRS. 


3. SEX j 
hda: THS. MIN 
M AL e. e sha iee ak 
To. BIRTAPJACE (Stote or foreign | 7b. ams OF a ei 8 MARRIED BEY NEVER MARRIED] | % COUN) : vay 
country ? Maye ca 
Le hif WIDOWED pivoRceD +e om é. 


10. CITY OR TOWN OF a) _ NAME OF HOSPITAL OR INSTITUTION (If not in ae 120. USUAL came (Kind @f work done ay OF aapiitss OR 
give street oddress) during mayt of wo a) lifezeven ifsetired.) sTRY 
ethes a, Pa St hue DD, Be UTO [RES 
Te. USUAL pe, (Where deceosed lived, if institution: Residence before [13c my ae We INSIOE CITY UMTS? Be. STREET AND NUMBER y) 
in} STATE 
agen a. ame Ley Ol | wu von Mi he. 
14. FATHER'S NAME First Middle lost 1S. MOTHER’: tL MAIDEN NAME ME First Middle Lost 


Lichoel - Sephens: ae on — Say ZKERENK 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAPAECURITY NO. 17. INFORMANT Address 
Yes.ng e unknown) [tyes give war oF dates of service) ‘£(s yn: 9 x CHS & VSS Won Dp iy v e 


| Tis. CAUSE OF DEATH (Enter only one couse per fn (Enter only one couse per line for (o), (b), ond (c).) BrIWEtn OWE Ae 
PART |. DEATH WAS CAUSED BY: 5 ff re 
ay IMMEDIATE CAUSE (0) CERe Benz CY OR. g 
uf / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ény, which gove v2; ° 
tise to immediote couse (0), (b), Aktekic Sch ekebig _ £5 = 
stoting the: undetlying ‘enuse DUE TO, OR AS A CONSEQUENCE OF 
pat ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
3 
= [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 20b. |F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
= YES 
= O_o 
S [21o. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | of Port 2, lem 18) 
& | Cor contereutins (7) cause oF DeaTH HOUR A.M. Month Doy Yeor 
& [lil either, notify medicol exominer) PM. 19 
=[ad. La OCCURRED | 2le. PLACE OF INJURY (AT HOME FARM, STREET FACTORY.) | 21f. LOCATION Street or RD. No. City oF Town County Stote 
Whil Not whi ile ‘OFFICE BUILOING, ETC. 
fot at cot work 
22a. | certify that (I) -(this-hespite!) attended the deceased ei pees Wee, ta Cn bet ay that (I) fe} last 
saw the deceased alive an 19 6, and/that in (my)-eue} apihian death ¢ efcvited an the date dnd haur and fram the 
causes stated abave, (I) twe}(déd} (id nat) view the bady after death. 
2b. SIGNATURE iene ey aie 22. DATE SIGNED 
DEGREE PHYS. pieector LC) pays, C as 269 
fh 
22d. PHYSICIAN'S De. nes 
the Yul Jie LE Wis Que, Creda, 
| pee WP A Pe iy jens U's. Five, bar esd A 
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) Wa 
REMOVAL (Speci = 
u gin 3-26-69 oQK Carel ee ASH ING Tow 


8 24. FUNERAL Ino 2 fee ten. / a Pape cd RSS 280. oe Roo 1 3) pee ora Geectao 


ART LAND STALE VEPARIMEN? UP OPCALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A 
04249 CERTIFICATE OF DEATH 04241 
= Se 1. DECEASED-NAME First Lost 20. DATE OF DEATH 2b. HOUR 
f38 {Type or print Maurice William Stevenson Month 22 doy Yeo M 


S. DATE OF 8IRTH 
12/12/09 


3, SEX 4, RACE 
i Male Negro 


24 hours after death. 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5 NEVER MARRIED[] | % COUNTY OF DEATH 
country) Montgomer 
eeisntieie sl 4 WIDOWED []__DivorceD y Md. 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


120. USUAL OCCUPATION (Kind of work done 
give street oddress} 


during m 


2b. KIND OF BUSINESS OR 
INDUSTRY 


22a. | certify that (|} (this-hospitel} attended the decegsed fr Y  [aaat., IF, to fo HAaa_,\V LF, that (I) (ae) last 
saw the deceased alive ee te a _ fd That in (my) (owr} apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we} ser) (did nat) view the bady after death. 


2b, SIGNATURE PR {0 22. DATE SIGNED 
Ze EL Wao Ws A Bow OH | 7 yppeercle bF 
22d. PHYSICIAN'S 5 (7 


t 


TO FUNERAL DIRECTOR: 


Ze. ADDRESS 4 « - 
eM cseecl oc photon Dt) 


Bd. LOCATION {ity or Town} Acovnty) (State) 


iG fd lent) 7 


28b. ea ee ( RE 
fj 


3 


ral 
23 = 
3gak 
2oc 
22s 
SaaS P ‘ost of working life, even if retired.) 
=82//)| Wheaton nive ing Home ishwashe 
/_ B85 ¢/ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOW! 134. INSIDE CITY LUMITS? | ]3@. STREET AND NUMBER 
SEs ee ea Washington | 5K) 0D /1413 1st Street 
5 eeEeEeE———EEE———EEEEEEE——————— 
x 2 E a V4. FATHER'S NAME First Middle lost 1S. MOTHER'S RAIDEN NAME. First Middle Tost 
Bee William Henry Stevenson tly SAAD 432069 
g é 
$ 2265 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. re: ORMANT J é Address WY 
oe oo Yes, no, or unknawn) — | {!f yes givewar or dates of service) =. > a3,- £. Wy, ‘LE 
Ses No Onl Nn 7AB4 AO 2ectd 4 GLA 4 ft hPL, 
2 Ge — 18. abt eee ee ales couse per line for (a), (b}, and (c}.) y ‘ BETWEEN pg AND, DEA i 
B SE5 2/2 2 op MEDIATE USE (0 LAOINOVAPZHAMKL _OCCHMLD LA? A mn 
37 > s 4 
o 3 =. ‘ ’ / DUE TO, OR AS A CONSEQUENCE OF 
= 2-6 Conditions, if any, which gove ()_ 2A U2, 0 eclyoltc CON paca 
co See tise to immediote couse (0), ¥ 3 
25 #s s stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Oeaeaak . 
wig ol lost. <_<. 
Sk sos ss ) 
3 BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= 5 
“Mean 
a S 
zs 2 2 = 190. DATE OF OPERATION — | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 se 2 ee 2 S wo No CAUSES OF DEATH? 
£6Lge 5 
e5275 & lo. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Hem 18) 
a5 eels S | [or conreputine (] cause oF peat HOUR AM. Month Day Year 
¥ a Eu5 & [if either, notify medical examiner) P.M. 19 
oe ara, Pa ee = J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (A! HOME, FARM, STREET, FACTORY,\] 21. LOCATION Street or R.F.D. No. City or Town County State 
Ee 288 While Nat wil OFFICE BUNDING, ETC. 
o= £35 lot work —_at work 
Z>Se5 
Sei Son 
S250 
Heese 
eeecse 
o > 
at on 2 
S8E28 
= = 
Sis%s 
ase sz 
SS288 
Sele 
oaot” 
= 


4 AUNERAL DIRECTOR \ 
FE 


fie bt) abe, We 


- MARTLANY STATE DEPARTMENT UP AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 042 42 


ZA ; 14250 CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR P 


i Month 

Cees e ON Nancy Carol Stolzenberger Mareh =? 198 | 93001 
So 3, SEX 4 RACE S. DATE OF BIRTH 6 (Ae th Be IF UNDER 24 HRS. 
= st D MIN 
5 2s Female White 31 March 1946 ae et ee 
. 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED | % COUNTY OF DEATH 
[= 7 county. J 

w Jersey USA WIDOWED DIVORCED Montgomery Md. 


10. CITY OR TOWN OF DEATH i} NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aC Bethesda guesit ot Clinical Center [Aun a paris ite even Lretired) | INDUSTRY 


event, within 79 hours after death. 


SS ote 
= >6 
3 paw 

a 5 130. USUAL RESIDENCE (Where deceosed lived/ if institution; Residence before |13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
3 ae 4 [odmissic TE. i 
Ss Fe 86 / [Nel Jerse : Irvington | 'S) "oO | 21 Allen Street 

ee SSS ES ed 
SX SEE 2 [PAHS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
o ss bi Hel Reichard: 
2 Ss Martin Stolzenberger lelen eichardt 
e Sei 
$$ 2 8 § Lea pee EVER inl ARMED FORCES? ; 6b, SOCIAL SECURITY NO. 17. INFORMANT The Medical Records Address 

322 es give wor or does of servic 
2 £es CoN 6.6878 Whe Clinical Center, NIH, Bethesda, Mad. 20014 
=. re = “z me 
& ot Ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) sewn by DEATH 
= £2 PART |. DEATH WAS CAUSED BY: . . ; . 
3 ge 5 ere is IMMEDIATE CAUSE (o) HOGekin's Disease involving liver/lymph nodes 1 year 
2 Bes A01X DUE TO, OR AS A CONSEQUENCE OF 
Goat Conditions, if ony, which gove Hemorrhage of wall of cecum/surrounding tissues | 12 hours 
s = ce rise to immediote couse (0), (b), 
€gegs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
P= ~ last, 
2S 855 — (9. 
‘Be S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
sa F228 ee 
“-Mcowo 

= Sec 3 
33 255 © [s0. DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ci uss Ss CAUSES OF DEATH? 
ese2se / |= YES EX] NOL] es 
= ‘A 
3s £ - Ss © }210. ACCIDENT WAS UNDERLYING — ] 21. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
<5 vex 3S [lor contRBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
YoEEtuvS & [lf either, notity medicol exominer} M. 19 
os SZ ba = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) | 214 LOCATION Street or R.F.D. No, City or Town County Stote 
= S woe While Not while ‘OFFICE BUILDING, ETC. 
ones lot work —_ot work 
ZeS28 22a. | certify that (this has) qt ended the eeioasha yar A a met 19 , tharyty (we) last 
oa =S & saw the deceased alive on aCe e119 , and that in (m/X{our) apinion death occurred on the date and haur and from the 
we oS couses stated ahoye-HK(we) (did) (iGGOH view the body ofter death. 
=sG"5 tps ATTENDING MED STAFF es 
eo ; 
Sz2c3 DM Jeectst Gt 2) + DEGREE pHs tice O BN B] 3-7-6F 
Zza8= 2d. PHYSICIAN'S 22. aodRESS The Clinical Center, Nationa 
ces 3 MME(P!) Clarence H. Brown M.D nstitutes of Health, Bethesda, Md. 2001) 
at eS eS a 
2 25 33 230, BURIAL, CREMATION, | 230, DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
== R q 

et os ey | 3-12-69 St. Peters Cemete Garfield, New Jerse 


ve ais (4) | 22, FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
somrev.ies | ROBERT A. PUMPHREY, Bethesda, Maryland AMAR 1 2 1969 Licey Voi 


TO HOSPITAL Gr. TENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


fm 
fhe 
‘ages 


, within 72 hours after deoth. 


| or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


25 
3b 
£ 


Page 4 moy be retained by the hospi 


MARTLAND STATE VUEPARIMENT UF AEALIA 
] * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
H4251 CERTIFICATE OF DEATH 04243 


|. DECEASED-NAME First Middle lost 


2b. HOUR 


eS Ty " 4 y ved = — 
ee (Type or print) Gir& Gin Be 22pn 


6. AGE (In yeors 1F UNDER 24 HRS 
i! 


hday) D Ed 
wes TL 


Conditions, if oky which gave 


ae 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aaRRIED [7] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
cv cauntry PTA = 
pt Hany hewD ares 4- WIDOWED [J DIVORCED [~} Mev T6s7bR Md 
2s. 10. CITY OR TOWN OF DEATH U-NAE OF HOSPITAL 08 INSTITUTION (i notin hospitol_ [ 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
= f give street address) during most of working life, even if retired.) INDUSTRY 
3s 70 BETHESDA ee a fase, AL sae ae 
Bse | ao Ke Keele (Where deceosed lived, if institution: Residence before |V3c. CITY OR TOWN 13d, INSIOE CITY LIMITS? /13e, STREET AND ag 
a 2 » & Jodmission A 13b. COUNTY t 
§$2/) Lm ba wlainge/ |Wigate, | SO 1230 CHanles kd - 
wES 14. FATHER’SANAME First Middle ost 1s. MOTHER'S MAIDEN NAME First Middle , last 
Bee A 5 
Sos / DPE LNAL STQEET Wawa (Paws 
S85 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
ae Yes, no, or unknown) (tyes ave war or dates of sera) e ral 6 i, er 
ao 
oe 1B, CAUSE OF DEATH (Enter only ane cause per line fax (a), (b), and (¢).) ; BEI WEN ONSET AND OPA 
Se PART |. DEATH WAS CAUSED BY: Pa aie a 
EES 4-7 ZC) MEDIATE Cas) LMEVAL Arete CTPS/ S 
sss Sd DUE TO, OR AS A CONSEQUENCE OF $ 

s 

& 

2 


2s Aue : s 

ae tise to immediate cause (a), z 

504 stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 

3 = last. | = (9. 

2-2 — 

a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? PRiray Sava PUTS CORRDTREUN CERMENE 
1? 
we ny CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) PM 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY tee OME, FARM, STREET, ey) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While o Nat whi OFFICE BUILDING, ETC. 


fat work —_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram—.24"¢ 7 Le aa Asan 7 Dey, that (1) (we) last 
saw the deceased alive ana yr 2) and that'in (my) (our) apinian death accufred an the date and haur and fram the 


causes stated abave-{l) (we) (did) (did nat) view the bady after death. 


X y %h ATTENDING D. STARE 22c. DATE SIGNED 
boa eK aia = DEGREE pHs, eee lace alae - 


MEDICAL CERTIFICATION 


i 
~ 


228. ADDRESS 


SSS 
230. BURIALEREMATION, Bm q 3c. NAME OF CEMETERY OR (REMATORY, ~ 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL [Sprect : > = = 
b I> pyle yo OreQ | Be on — (pw) MD 
24. FUNERAL DIRECTOR > en 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ryt Hien, C Gore, Abi ice Widget 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR , ae PHYSICIAN 


within 24 a after, a8 F 


The low requires that the deoth certificate y xecut 


Page 4 moy be retoined by the hospital or attending physicion. 


5 MARTLAND STATE DEPARTMENT OF HEALTH 
ON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 
] 94252 DIVISI RESTO! 21201 04244 


CERTIFICATE OF DEATH 


tid / 


Ve y Middle 2b, HOUR 
5 
= D. k K 4: :104 
7 NS Eg TRAE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER | EAR [tt UNDER 24 HRS. 
2 oe —J Male White 2/17/68 last birthday} ma ese ea Da HW 
a 3 7a. mig (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED Lt : oer OF DEATH 
< 
=o ing VORCED [_] on tgomery a 
=i) Washington D.C. USA wipowed [7] __D! Md, 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SS 5 . give sige ores) F during most of working life, even if retired.) | INDUSTRY 
2383 b jiilver Spring Hol. ross Hospital minor nan 
SS ) }130. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~—1]3@. STREET AND NUMBER 
Ss { te 
ae 2 / RI ison) SATE YISE) NOC] 11380 Cherry Hill Rd. 
Ss \ “ u = 
zs fe EN 14, FATHER'S NAME First . 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Eon Dennis tutzel Pamela ? Hunt 
2s 
s S SSSA Toc. WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Sas Yes, na, or unknown) — | ll yes give war ar dates ol service) 
£e$S none : ; 
an x (= ee ee eee Se eee c r 
pe E 18. CAUSE OF DEATH {Enter anly ane cause per line for {a}, (b), and {¢}.} 5 7 BETWEEN ONSET AND DEATH. 
Sset PART |. DEATH WAS CAUSED BY: 2 
EEs/ yf IMMEDIATE CAUSE (0) OVO oT 4 own OVIgy 
$5¢ + SbF DUE TO, OR AS JHFONSEQUENCE OF ia, -* 3 
oa Conditions, if ony, which gove ¥ & aj o é 
£3 = rise ta immediate couse (a), (b}, OLE LATE oe AN Ct be Lig 
1S = stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
= = lost. (0). 
2319 = 
555 Y PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(} 
coo N 
oc — Q 
a a = = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
° 
8 ae <t 2 SC] wo CAUSES OF DEATH? 
= ia 
= SNS [2o: ACCIDENT WAS UNDERTYING [21b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ZL NYS [ Dor conteputins [cause oF beara HOUR A.M. Manth Day Year 
EBS Qs plileither, notify medical examiner) P.M. 9 
SDs = ‘AT HOME, FARM, STREET, FACTORY, FD. No. i Stott 
2e3 \ 2d. ee 2le. PLACE OF INJURY lee BUUDNS, FC ) 2If. LOCATION Street or R.F.D. No. City or Town County rote 
£o lat work —_at work 
=e 5 - = = 
2 ZAQY  |22c. | certify that (|) (thieshespitad}-attended the de ay fram 2 alg) , to S/z fF ,19_6F , that (1) (we) last 
So saw the deceased alive an. eee ibe and that in (my) (aur) apinian death accdrred on the date and haur and fram the 
gs causes stated abave, (1) (we) (did) fdttehmet)-view the’bady after death. 
Bs 
= 22b, SIGNATURE 22c. DATE SIGNED 
Zo: Wie Ve rai ters ai eae Gl ae te 24,194 
oa } “ ' 
Bee | ATF js y 
Z ge! 22d PRTSICIANS We. ADDRESS 
2 |AME (Type : 4 6 
rae D R oh e d a) D 4 S a 4 
eta a roe : street oliver —oprine —s 
5 3 3 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
one RG Re Elmwood Cemetery Dewitt Clinton Towa 
= 
24. FUNERAL DIRECTOR DDRESS . 2So. REC'D BY mk ‘2Sb. REGISTRAR'S SIGNATURE 
vi 1 5 Oe 
cates F. Gasch's Sons lyattsville, Md. on MAR oe 969 fd y ans Ab 


TO HOSPITAL OR S PHYSICIAN: The law requires that the death certificate be Uted within 24 > after death. 
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04253 CERTIFICATE OF DEATH 04245 
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eee a AAAS LEO |Livas Neth Dg 1 — (949 Sg 


"10h y 3 pe i il ad 
. gst birt} DAYS: OURS IN. 
_AA : __ 140 fie fee | OF ol T 
0, BIRTHPLACE (Stote or foreign | 7b. ane OF WHat COUNTRY? 9. COUNTY OF DEATH 
arty ee és MARRIED JRT NEVER MARRIED] ‘ 
wipoweD [} —_IvoRCED [] coal CAKE pS Md. 
; ind of 


10. ch a a OF DEATH ie an OF aie SH. 4 not in, opr 


12b. KIND OF BUSINESS OR 
INDSTRY 


ee iy! ing lifeeve ired, 
whealo o\p ¢ D— PLY gee Wh SPApLe 
130. USUAL RESIDENCE (Where deceased lived, if aes del e before a ay ye TOWN re he any TL TOG MBA AL A Pine V. Ava NOW, 
» fodmissian} STATE D . sha NOC] 
fe’ IW Ash ing i Vien a ha 07 SY. 
Ta. FATHERS NAME First Middle Lost 1S. MOWERS MAIDEN NAME Fist —=*~*« Tost 
1 CHOEL SLM — 
To, WS DCE EVER IN US: ARMED FORCES? TIdh SOUIALSECURTTYNO. 77. TNFORKANT Address, EAS Ep, 
8, n0. 9h be nawn) yes give war or dotes of service) uy 
A | 288 FF QE -LTELS Aioow) 
1B. ones oer nt ae cous per ine fe (), od (9) ro os aca 
‘s IMMEDIATE CAUSE (0) C2} € VAS Cut, ens Cu riee) Va 
ras a) DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave bj COMERALITED ATHE Re Scie (20818 


tise to immediote cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 3 


bik ae oO AYPERPEMS ¢ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


FEESTATIS MY ee RiNAgy ltentt aw - IN Ie 77 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Kop —_— Ela eee ogee pa see 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B.) 
(Cor conterurinG [7] CAUSE OF DEATH HOUR A.M. = Manth mybey, se 
{If either, notify medical examiner) lin 
. . I av ae FARM, STREET, ea jl 
Whi [> No whe 2le. PLACE OF INJURY (owt BUNS ETC ) 2H, LOCATION Street ar R.F.D. No. City or Town County State 
lat net at eae 


22a. | certify that (I) (this haspital) attended the ocala 9a", tof [4 1927, that (1) (we) last 
sow the deceased alive an a ae in (my) (our) apinion deoth occUrred on the date ond ‘hour ond from the 


couses stasep above, (I) (we) (did) (did nat) view the body ofter death. 


We ay DAY oe 
aa ATTENDING MED. STF 
Gt _- SUE f)__ DEGREE _ PHYS, DIRECTOR PHYS. 


TE PICIANS Vf Qe. ADDRESS a 
Nant Npe) YcwseneT 4. "FL yn Mg Wo (G2 ST fis lLetayt DO- 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 3 
Buriat” 26-1969 Mount Olivet Cemeter Washington, D.C. 


24, 


. FUNERAL DIRECTOR ADDRESS Washes DeCe [250 REC'D BY REGISTRAR 25b. REGDIRAR'S SIBNATUR 
Wiad LL ene he Sve SHB, Macaca ll tue VU om MAR 2 6 Wg fiMortag seghee, 


The law re 
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254 CERTIFICATE OF DEATH 


Middle 20. DATE OF DEATH 2b. HOUR 
Month Doy Yeor *% 
Boy Marcel } (Mra 


4 RACE S. DATE OF BIRTH a AGE (lp ~ [__iFOwoeR  veaR [iF UNOER 24 HRS. 
% last birthday} DAYS Co 
Uke oven (41469 ee glee ea 


To. BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? B maRRieD [7] NEVER MARRIED[IG” | 9 COUNTY OF DEATH 


04246 


cauntry} z 
Marland JUnhed Sheodes | wioowe voc 5 Wont ne 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND"OF BUSINESS OR 
; 3 give street oddress) during most of working life, even if retired.) INDUSTRY 
Silver Sern Kiolu Cross 


f 
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~ 


—_ 


130. USUAL RESIDENCE (Where deceosed liveff, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
idmissi STA COUNTY. 
sad ax wland|'? ace, Georee |Wuotdsvitle | SO UO | Do i R Oalethorpe Stree’ 
14, FATHER'S NAME First iiddle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Mchaet eyn ENE Neamt Mae Tet acy 
16a. WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i 
Yes, na,ar unknown) | {lf yes give wor ar dates of service) 1a) otn er 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) Bape A 
PART |. DEATH WAS CAUSED BY: D f (4 ix 
IMMEDIATE CAUSE (0) Lepeetet pb 2 gasb2 


DUE TO, OR AS A CONSEQUENCE OF L) 


6 , 
17.7 x 

Conditions, if ahy, which gove 

tise to immediote couse (0), 

stating the underlying couseg DUE TO, OR AS A CONSEQUENCE OF 

last. (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


=z 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

& vES Be NO oO CAUSES OF DEATH? 

& [To. ACCIDENT WAS UNDERLYING ZIb. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

& | Cor conreisutinc (7) cause oF Death HOUR AM. Manth Day Year 

3 {lf either, notify medicol exominer) PM. 19 

=] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ESET) 21f. LOCATION Street or R.F.D. Na. City or Town, Caunty State 
While > Nat whil OFFICE BUILDING, ETC 
lat wark —_at wark. 
22a. | certify thot (I) (this hospitol) ottended the deceased fram : 7 ESS ito , 9____., that (I) (we) lost 

saw the deceased alive on___________19____, and thot in (my) (our) opinion death occurred an the date and haur and from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2, DATE SIGNED 


ATTENDING MED. STAFF : 
G. ad DEGREE PHYS. orecron CJ avs, OO] 8-4 ¥ 7S F 
2 — 
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saw Edmovsten Dv. herku, lle, td. 


BURIAL, CREMATION, 23b. DATE ‘283c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (Caunty) (Stote) 
REMOVAL Speci) 0/66 Gate of Heaven Cemetery | Silver Spring, Ma. 
FUNERAL DIRECTOR L39¥SRockville P ait BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
yson Wieelerfunered Home Rockville » Ma. MAR 2 6 1969 QLinwks, | 
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ye: os ee é wraref- Swe Tze: veka mateo RL March 22 eq] 7 Zar 


ive Pages 1, 2, and 3 t 


after = delay is 


necessory, pleose execute the certificate, writing the word “pending” in pen 


the funeral director. Poge 4 should be farworded to the Chief Medicol Exominer's Offteexalo g with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages 1 an 


TO epuy Bicat EXAMINER: This certificate shauld be executed within 24 hé: 


a, FUMERA o,f ADDRESS 750. RECD BY REGISTRAR | 25, REGISTRARS SIGNATURE ’ 
eo 7 
low Rev 1208 7, y Cet Stewartstown,Pa, oMAR 2 6 1969 Chandy Hoastgh, 
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with the Stote 


Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours after deoth. 


\ 3. SEX RACE $. DATE OF BIRTH 6. AGE (le ef 2c. DATE PRONOUNCED DEAD 2d. HOUR 
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(4) vik WwW | Sai. 31 1992 | FP as| | LL Leh 22 7 Va ee 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
my) anne. WIDOWED fx] DIVORCED] Mont goin Ma. 
TO. ciTy OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Hf nat in hospital 12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
» ke fawn - give ipo gare AE e R a : durig Lie a eelbcetienth DLN He We 
fo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN ]/4 INDE GTYUNTIT —T13e, STREET AND NUMBER 
5 ‘I Pomses | wamn [93/3 Bee e 
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i] : _ 
/ Denic/. h 73 serrem2zn. SARA ARTHA Son 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITYNO. 17. INFORMANT. 3 w/aug After - ADDRES 7 = 
(Yes, no, ee (If yes grve war or dates of service] Z 0-44-92 “y ,) pon Std eT efp- Via } e 
18. CAUSE OF DEATH (Enter only ane couse per line far {0}, (b}, and (<).) pte ll 
PART |. DEATH WAS CAUSED BY ys . = 
" IMNEDIATE CAUSE (o)_ = Fo Nara FSvT§icency evT< — de 
7 XU DUE TO, OR AS A CONSEQUENCE OF 
Cohditions, ifony, which gove ®) Carefi 6 Yas aye Diseo fae 29S; 
tise ta immediate cause (a). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? Ys] NO N 


Zo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INSURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street or R.F.D. Na. City or Town County State 
wile NOT WHILE foctory, office building, etc.) 
arworx La work 
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CHIEF MEDICAL EXAMINER — [] 


= 
ce) 
S 
a 
ts 
z 
= 
s 
= 


> SIGNATURE a mo, ASSISTANT mepical examiner [) 2b. DATE SIGNED - 
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9 a8 “MTLLINOIS | U.S.A, wioowen Pg oworeo | =MONTG0MER tt. 
€Ss ___ 19: GAY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oes oO ive street address) during mast of warking life, even if retired.) [INDUSTRY 
See YISILVER sSeRIng. |KSLY™bRoss HasP. i wie 
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stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 
WAS PERFORMED? 4 10 


2\o, EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 9 


21d, INJURY OCCURRED. le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street ar R.F.0. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 


220. | certify thot! took chorge of the remoins desuabedAbove, heldan Autopsy], _Inspection Inquiry ond in my opinion 


~~ 


MEDICAL CERTIFICATION 


deoth resulted om: — Noturol couses PX] C1, Suicide (1), Homicide (J, ao ter ped monner 
Zi CHIEF MEDICAL EXAMINER 
anit? suo, ASSISTANT MEDICAL EXAMINER on 22b DATE SIGNED 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Exa 


necessary, please execute the certificate, writing the ward “pending” in pe 
5 may be retained far yaur files. 


TO ira cas EXAMINER: This certificate shauld be executed withi 


VR ALSME (5) 
TOM REV. 1/68 
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fter 
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will 
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az 
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y event, 


transit permit. Then please r 


¢ been signed by the attending physician and/camp| 


After this certificate hi. 
je 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or remaval, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte; 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


directar, pa 


a RN Warne x 


MARTLAND STATE VEFARIMCN! Ur REALIA 


04 ) 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 2 49 
‘ 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 


(Type or print) Dorsey 


Thompson Merck 18 869 m 


3, SEX A 4. RACE z S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 74 HRS 
‘ale White " pirthday) Days | OURS f MIN 
eS | Nov. 30, 1880 39 ves | pea 


7a, BIRTHPLACE (tote or foreign 7 TEN OF WHAT COUNTRY? 4. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
Maryland U.S.A. WIDOWED f@} DIVORCED [7] Montgomery rh 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120, USUAL OCCUPATION (Kind of work done 112b, KIND OF BUSINESS OR 


OO Wheaton give TEE Civ 2 Blud.lu Sunt hed = Seana INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —} 13e. STREET AND NUMBER 
IE) dy "ORE Zo Wheaton YS6G NOL] | 1916 University Blud., West 
Ves 


> 


/ 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Millard Thompson a Duvall 


Te, WAS DECRSED EER TW US ARMED FORGES? ie SOCIAL SECURTY NO” 7 THFORRART j nies Wheaton, Fd. 
8S, NO, OF UNKNOWN, Ys give war of dates of service) “ 44 
oe (hrs. Samer Brown, 1916 Unive Blud, West 


MEDICAL CERTIFICATION 


24. FUNERAL Dip 


18, CAUSE OF DEATH (Enter only one couse per line for (o}p(b), ond (c).) - hls ie ie ce 
PART |. DEATH WAS CAUSED BY: y corel by 2 
IMMEDIATE CAUSE (0) LAA -o-- 4o of AZ, At 


bf / ) F DUE TO, OR AS A CONSEQUENCE OF 4 
Conditions, if ony, which gove Bec 7 

tise to immediote couse (0), (b) 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


eal (0) 
PART 2. OTHER SIGNIFICANT CONPJTIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


p— VA AA # 
190. DATE OF OPERATION | 4b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS 0] No CAUSES OF DEATH? 

2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. W 
2td. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, naa 216, LOCATION Street or R.F.D. No. City or Town County Stote 
While CNet while OFFICE. BUILDING, ETC. 
lot work —_ot work. 
22a, | certify that (I) (this hospital) attended the deceased frpom_—_____, 19fa Z, ta__/7laach_ 19_67 , that (1) (we) last 

saw the deceased alive an. BA. 19_©7 and that in (my) (aur) apinfan death accurred an the date and haur and fram the 

causes stated abave, (I) (we) (did) (did nat) wew the bady after death. 
22b, SIGNATURE ane a STAFF 22. DATE SIGNED 

a Vp ers DEGREE PHYS pirecror CO pis OO] Dry, 6 4 
22d. PHYSICIAN'S ¥ 22e. ADDRESS 
if b = 3 " , : 
Meets Rug L buradino 429 Unavera Bdud, Weaz AEX. ODZANG 
5 


BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Storey! 74 
REMOVAL (Specifi 
7 (a p ohn's Cemate or4eat Glen, Mont., Maryland 
ifs Se 
a 


250. REC'D BY "18 %, REGISTRAR’S SIGNATURE 
OMAR 24 1969)" Lc lag one 


- THAR TRAIN STAGE MEP ARTE UP PEAT 


= < DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 25 
FOR STAT 54 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 30 
HEALTH A. \ i, ee First Middle lost 2o. DATE KNOWAT] Month Day Yeor —[2b. HOUR 
ype or Pri - ‘ 
2S MEP be? as 8 y= DEATH MATED X] <F_/6 7 Fm 
ley oe 3. SEX 14. RACE = [IF bwéte T YEAR TWF ONDER 24 HRS "T'2c DATE PRONOUNCED DEAD 2d. HOUR 
wer ees MONTHS | DAYS | HOURS Month D $e 
oe W eral | | |* | re ye wee Vw 
= a 7o. BIRTHPLACE (Stote or foreign A 8, MARRIED [_)NEVER MARRIED [—]_ | 9. COUNTY OF DEATH 
ee SA WIDOWED [] DIVORCED BX} Mentgomer: Md, 
a. 8s 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work done [1b. KIND OF BUSINESS OR 
a = 3 AN / give street address) dugg Wag poe ite even if retired.) | INDUSTRY 
of 2 gen Do Kestaurant 
oO = = £ id 134. INSIDE CITY LIMITS? 13e. STREET AND. NUMBER: 
a B/D ws OO] FIZ als ten Fed. 


TO oepur MB ica EXAMINER: This certificate should be executed within 24 hours ofter soo, deloy is 


14, FATHER'S NAME First Hotittra Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
/ Edusarel - be Th omPseq| Iulia Frane+8 — Owens 


Ee INU.S. ARMED cone par 16b. SOCIAL SECURITY NO. 17, INFORMANT Brother SRR t 
H “wir tt" $77-26-9678 |George Al, Thompson °ame_as Item 15, 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (<).} = ; ; Foe BETEN ENSE, io Dean 
PART |. DEATH was CAUSED BY Ree TArorm bosis- Peche — Fodaqnn. 


yf 10 7. DUE TO, OR AS A CONSEQUENCE OF 


Conditians, if any/ which gave 2ers. 
tise ta immediate cause (0), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost 
— (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

/ S WAS PERFORMED? a iio 
& [alo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
= | PRIMARY ["] OR CONTRIBUTING [7] HOUR AM, 
& [CAUSE OF DEATH P.M, 19 
= 


Tid. INJURY OCCURRED] Ze. PLACE OF INJURY (At hame, form, street, 2It LOCATION Street or RFD. No. City or Town County Tare 
WHILE NOT WHILE factory, affice building, etc.) 
at work [Jar worx 


22a. | certify that | taak charge af the remains described abave, held an Autopsy [3d Inspectian PS; Inquiry [X]. and in my apinian 
death resulted fram: Natural causes & Accident [_], Suicide [1], Homicide [1], Undetermined manner [_] 


CHIEF MeDicaL EXAMINER — ([] 
SUR ORE \ Pes: peek Mp, ASSISTANT MeDicaL Examiner [_] pe Sed (97 
, $ DEPUTY MEDICAL EXAMINER Pash 16, ET. 
wane) SOHN G. BALL a Bethesda, Md. 


> 


¥ 


NAME (Type) ADDRESS(Street, city, town, or county) 
[ 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (stote) 
REMO' a ony vy) 3-19-69 Baltimore Natl Cem. Baltimore, Maryland 


(| 24. FUNERAL DIRECTOR , ADDRESS 28a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
PUMPHREY, Bethesda, Maryland)MaR 9 4 4969 | wz fas \enihe 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's 
Heolth..prior to burial, cremotion, ar removol, and in ony event within 72 hours after 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages 


necessory, pleose execute the certificote, writing the word “pending” in pen 


veaime sh Y ROBERT A. 


10M REV. 1/68 


y 


= 


“74, 


, 
=) 
> 
nw 
mal 
oS 


hours after death. \, 


quires that the death certificote be executed wit 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


=o 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH de, 


Ng ir DECEASED-NANE 2o. DATE OF DEATH : * 2. HOUR fA 
=< int Mont D 
ame omer March” 12" 1985__|6:05 8 
SAS S. DATE OF BIRTH 6. AGE (In yoors  [_IFUNORRI YEAR TF UNOER 26 HRS. 
‘ lo: ial oy a bm A a in 
ae P42 / 1 December 1908 
2 es: To. BRTAPIACE (Stote of foreign | 7. CITIZEN OF WHAT COUNTRY? 8 wapRieD (X] NEVER MARRIED] | COUNTY OF on 
ee country) 
= North Carolina N WIDOWED [] DIVORCED (_] Montgome Md. 
LE, |i0. CY OR TOWN OF DEATH 11. NANE OF at INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ge e street address), durin ae olen life, even if retired.’ INDUSTRY 
2S BHO Bethesda fhe*Uttkcal Center, NIH ee l 
BSe 130. USUAL RESIDENCE (Where deceosed iy ig if institution: Residence before |13c. CITY OR TOWN V3d. INSIOE CITY LIMITS? aus STREET AND NUMBER 
a” @», 
E @ 3 70 patyssion| at COUNTY ae | YES} NOfZ] Route # 6 
3 
al E eS [ia raters TE Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
Bee ") William A. Ashley Eva Baines 
S865 160. WAS ere EVER Ws. ARMED: Forces? Téb. SOCIAL SECURITY NO. 17. INFORMANT BeChesda, Ma and alittesd 
a Y jes give wor or date 7 
ges Ss noi gyygerown) | Wwonwrecmtens! Mot Avetlabla The Medical Records, The Clinical Center, 
a5 = A a 
oe E 18. CAUSE OF DEATH (Enter only one cause per fine for (a), {b), ond (c).) BETWEEN ONSET ANO OEATHL 
a PART |. DEATH WAS CAUSED BY: siti 
Ee 5 IMMEDIATE CAUSE (0) Cryptococcal Meningitis 3 Months 
Sag HGO DUE TO, OR AS A CONSEQUENCE OF 
ES = Conditions, if ony, which gove 
a2 tise to immediate couse (o), (b), 
foe iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bss lost. (G) 
3 et 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No fi] CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Zit. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR a Month Doy Oe 
itd either, notify medicol exominer) 


ae INJURY OCCURRI 2le. PLACE OF or (a HOME, FARM, STREET, He} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While —; Not while OFFICE BUILOING, ETC. 

Bee I) ot work - 

22a. | certify that {1} (this hospital) attended the deceased from_2> January , 19.69_, to March , 1969 _, thotxtk (we) last 
saw the deceased alive antl March 19 and that in Ga) four) opinion deoth occurred on the date and haur and fram the 


Be? stated above, #t}k( we} (did) {gidmat} view the body after deoth. 


PY AY C1612. 
a 


( M4 vicree 
72d. PAYSICIAN'S 


NAME(Iype) Robert R. Rich, M. D. . A ee ee ae ope ia 


BURIAL, ee 23b__DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMB ABA 3-13-69 Garden of Memory Walkerstown N. GC. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D _BY REGISTRAI 4 Sb. REGISTRARS SUBM ah 
oes | Robert A Pumphrey 7557 Wisc.Ave Beth, MaiAR {4 i969" wa 


~~ 


MEDICAL CERTIFICATION 


After this certificate hos been si 
director, page 3 should be detached far use os the buriol 


ATTENDING MED STAFE 22c. DATE SIGNED 
PHYS. OO Brecor C fs f| 12 March 1969 
Re. ADDRESS The Clinical Center, National 


should be fed with the Stote Dept. of Heolth prior to buriol, 


— 


TO FUNERAL DIRECTOR: 


MAARTLAND STATE DEPARTMENT UP MEALS 


] N4260 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4250 
i CERTIFICATE OF DEATH 
2 5 
r Ne T. DECEASED-NAME y ‘Fitst Middle Lost 20. DATE OF DEATH = os JJ —ZoG 2b, HOU 
& BUS {Type or print) yy, — Ee Month Bry RG Ob 
3 354 euls T(SDAKE F bine 
2 2 5 3. SEX, 4, RACE S. DATE OF BIRTH 4, AGE A ars 1 UNDER 24 HRS. 
> lost Dirt DAS 7. 
5 (ae ae (ALOR S100) Jat? PW Px |S See le ole 
3 Ta, IRIHPLACE (tote foreign Tb. CZEN OF WHAT COUNTY? 5 MARRIED EA NEVER MARRIED] | COUNTY OF DEATH 
‘Sah Litt ors Laaey wiooweD [] DIVORCED JN OMT EOMER a 
= as 10. CITY OR TOWN OF DEATH 11. NAME eireal Mery eas {if Eouin beeeial , +] 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
c= A y give street oddress) THESPA- 7 during most pf working life, even if retired.) INDUSTRY 
ass // CHévy CHASE UKELMe HEE SACHER Sas 
x7] s < Ke zn ue (Where deceased li ‘i if sgn: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 43 
2S SF». fadmission . COUN 
5 Ee3/t LO/Z/MD » Montgomery| He sR 00 | Wapakoweta tap 1DE 
z=”. Soi by = 
= 2 E = n 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ke ¥ >. 
Pe ers LeckAse Kk. Le tclen pick Avie Meger hols 
2S 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 
oN ieee Yes;nagr unknown) . | (zeserevorerdaps of serve Ww iE ©: i sled 
SS) gor — = ov = OSA _D lrscdafle 2 weta £ fe 
= £es ep. aZ@Ag LLLI> 
: Be E 18. CAUSE OF DEATH (Enter only one couse per line for (0), {h), and (c).} y, a t arrwien Onset imp bu J 
tot PART |. DEATH WAS CAUSED BY: 0) [i cae, 2 
BS) seo: 9 , IMMEDIATE CAUSE (a) th mpury fA abdily GWE = Ade & 
Fours ne Lhe bf DUE TO, OR AS A CONSEQUENCE OF s. 7 
a 2S Conditions, if any, which gove (cared 
5s =2e tise ta immediate cause (0 (b). 
22 s Bs iS stating the underlying At DUE TO, OR AS A CONSEQUENCE OF 
aie. So ok last 7 oe 
$3855 = {) 
Be BSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
od oS 
“Pecos 
a=. 3 
3 aS 3 3 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 302 SE CAUSES OF DEATH? 
SS 2ee AE Yes [] NO 4 
eS 2 Kad & [tie ACCIDENT WAS UNDERTYING 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Sye=z & | Door conrersutinc cause oF pate HOUR A.M. Month Day Year 
SESS 5 | cither, notify medical examiner) PM 1 
S$ 82a = oT HOME, FARM, STREET, FACTORY, P 
2 rs a FEE ee 2le. PLACE OF INJURY (Gree Nine, ETC a ) 2if. LOCATION Street or R.F.D. No. City or Town County State 
2iso 
ee Sis, jat work —_at work 
BFses 22a. | certify that (I) (aesheenilt toni! the OD r i CET EA 19: , that (I) (vey tast 
soe saw the deceased alive an__f Ke z 19.2 “7, and that in (my) (que}opinian death accurred an the date and haur and fram the 
2sZe causes stated abave, (I) (wef {did} (did nat) view the bady after death. 
See 
Ss Gee 22b. SIGNATURE 4 2c. DATE SIGNED 
e = At ( ED. 
3 ee fesranta fe fox Mee pus? ESpirtcror C ps CO} ffcercg, | ” 
o2 
>a Se id. PHYSICIAN'S J] U 220, ADDRESS x =a 
fee | nave(Type) Edward W Youngblood Oy Ke ” Wak. “UG Dike 
mar Yes Bee (Sanne 
%bse 
Sels 
ago” 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. BURIAL, CREMATION, 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote)} 
BUNS | 3-15-69 Lincoln Township Zearing Iowa 
VRAIS (4) 24. FUNERAL DIRECTOR W AERO AVE 250. REC'D BY REGISTRAR 28b. Ap aaReR's Van Ve 
anes | Robert A Pumphrey Bethesda, Maryland |,,MAR14 1969) S<o“?hs pewge 


within 24 hours afte 


.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢ 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ly filled in by the\f 


bon popers. Pages 


, remotion, or removal, ondin ony event, within 72 hours after death. 


cample! 


-tronsit permit. Then pleose rei 


igned by the ottending physician ai 


director, page 3 should be detached for use as the buriol 
should be filed with the State Dept. of Heolth prior to buriol 


1. DECEASED-NAME 
(Type or print) 


10. CITY OR TOWN OF DEATH 
oO 


- MARTLAND STALE DEFARIMEN! UF OEALIA 
0 4 , 6 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 04253 


lost 20. DATE OF DEATH 2b. HOUR 
Mon} is Do} Yeor 


lo gq i 


e OTA 
‘iia 


Aine 
3. SEX 4 RAC S. DATE OF BIRTH 6. AGE (mn a iF ao [__IF UNDER 1 YEAR IF UNDER 24 NR. 
3.95 [SA 
Bu/se) = RS, 


70. shen (Stote or fareign [76 ant, OF WHAT COUNTRY? & MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) 
pag woowey, DIVORCED Mies Md. 


12a. USUAL OCCUPATION (Kigtd of work déne — | 1b. KIND OF BUSINESS OR 
furjng masta fot working life, even if retired.) INDUSTRY 


OR CONTRIBUTING [7] CAUSE OF DEATH. HOUR ra Manth Doy A 
(if either, notify medical examiner) 


A Kom 4 Q NP, House e NOV 

be ey pee (W! 13d, rc: cry uyITs? — $13e. STREET AND NUMBER: OD 
) ,fodmission) STATE ‘0 y Ny 
ik) md. a [Ae Sony Dpcadg O Nox) LL 740 Oruload aad - 
14, FATHER'S NAME First Tl UD lg 1S, nh R'S MAJDEN NAME First Middle lost 
| osepf Q0 OZ 'e g 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? U SOCIAL ck NO. 17, ate Address 
Yes m3 ppankrown) (if yes give wor or dates of service) 
Hosp; te 2 
PPROXIMATE INTERVAL 
Tis. cause oF DEATH aie ‘OF DEATH (Enter only ane couse per line for in the and a bE pace BETWEEN ONSET AND DEATH. 
PART |, DEATH WAS CAUSED BY: DE Bee 
* IMMEDIATE CAUSE (a) an Ct VA OT 
/ ¢ ~~ DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gave 

tise ta immediate cause (a), (b) ° 

stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

Beth (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

4 oe ) 
a peag FABIA SA tL, 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIONWAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
} = YES oO wo CAUSES OF DEATH? 

& 
& P2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
s 
5 
= 


2id. INJURY OCCURRED | 2Ve. PLACE OF 3 ike HOME, FARM, STREET, 1} 2If, LOCATION Street ar R.F.D. No. City or Town County State 
While - Ne OFFICE BUILDING, ETC 
lat work —_at wark d 


22a. | certify that (I) (this bespta) attended the deceased from______, 19@ 7 j= 4 , 19% 7, thot (I) (we) last 
saw the deceased alive a 19 ef and that in (my) (our) opinian ry occurred an the dote dnd hour ond from the 
causes stated above, (I) ea (aid) (d (did not) view the body fter death. 


22b, SIGNATURE 22c. DATE SIGNED 


: ATTENDING MED, STAFF o 
VA Sneéew M DEGREE PHYS. orecron CO) ps OO} 3-22 


224. MG £2: ey ADDRESS. . 
mane) MM Sav/ou/ ™D Ot Crier Auk Sho Suny 


dra ur TRENATION, | 7b. DATE 73c. JAME OF CEMETERY OR CREMATORY 23d. LOCATON (City or ee (Caunty) ; 2 
Be | Par 7./ 969 ep Teed Lo Thrthy 
: hi f 


BB 0 ik eee: ee foot " ra 


] MARYLAND STATE DEFARIMENT Or HEALTA 


me ae, ante "0. a MENT ADDRESS. w 
tA LAY Vo ser ter.c Oar a= 


a 9 £ pp 6 ) DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04254 
HEALTH DEPT. 1. DECEASED-NAME 2 fist Middle Tost Za. DATE KNOWN[X} Month Doy Year 2b, HQUR 
(Type ar Print) . f OF TI oe 
£3 65 A Ld tea LA : 2 as DEATH MATED L] Ay prgd WOK =m 
ea 3. SEX 14 5. DATE OF BIRTH BAC nat ee aT IFUNDER 1 S_Y2c. DATE PRONOUNCED DEAD adore 
5 er erie) - at Month Do Ye 
25 faa a Vcc Hiflia. | 77x Vrach 29" tA tena 
a Es) To. BIRTHPLACE (Stote or Jéféign | 7b. CITIZEN OF WHAT COUNTRY? a MARRIED SXTNEVER MARRIED [_] | 9. COUNTY OF DEATH 
—-E country} 
Pa 9 ‘ v 2 = LX. SPD wiooweo [] _bivorced fob bo Md. 
oS. Ss 10. CITY OR TOWN GF DEATH 11. NARG/DF HOSPITAL OR INSTITUTION (If nt in hospital] 20. USUAL OCCUPATION fpf of work done |125AKTND OF BUSINESS OR 
== PA give stfét addres during mast af warkingdifé, even if retired.) JASOUSTRY 
Sia = FOL iy ee 
oP = V3e. STREE? AND NUMBER 
5 > 4 yes [7] NO Rtn ee Zz 4 
= : Re eh z O | 4 
ce 2 CATT G MOTHER'S MAIDEN NAME First Middle tost 
=o - 
BRS gn AD Pha ck 
3, 
< 
a 


‘APPROXIMATE INTERVAL 


S 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), ond (¢).} BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ry ry \ IMMEDIATE CAUSE (o)__Alcute_pancre Lt B2 
> 6 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 
fise to immediate couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a =a 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) > 
z Fatty cirrhosis of live chronic al ccholism 
= \Yo. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ 2 WAS PERFORMED? vs] ng 
& [2i0. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
= PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [_CAUSE OF DEATH P.M. \9 
= 


‘21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE =] NOT WHILE factory, affice building, ete.) 
AT WORK AT_WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autopsy], —_Inspectian [; Inquiry [§Q, and in my apinian 
death resulted fram: Natural causes 2. Accident [_], Suicide [_],  Hamicide ia Undetermined manner [_] 


CHIEF MEDICAL EXAMINER CJ 
pant Debon 49. Bae CK mp. ASSISTANT MEDICAL ExamINeR [1] mer Sone 
eS ahcpc DEPUTY MEDICAL EXAMINER JX) ILS164 
NAME (Type) ADDRESS(Stret, city, town, ar county) 


Bibs ONS] = GQ Be PASSER Choe eH, : 73d. Torgion On Ga or Tow wae" (Caunny iat) 
2. FUNERATSDIRE TOR Hi = ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aa Wi bDt X hconrb Rockville, MA. | MAR 2 8 1969) 07a, Ounsten, 


TO oerury Bb icat EXAMINER: This certificote should be executed within 24 hours ofter soon, deloy i 


necessory, pleose execute the certificote, writing the word “pending 
Health prion to burial, cremotion, or removal, and in ony event within 72 hours after death, 


the funerol director. Poge 4 should be forwarded to the Chief Medico 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a buriol-tronsit permit. 


) 


eee ag 


FOR STATE 
~ HEALTH DEPT. 


a = 
2s Sie 
ae 
a 
Bas ig 
be 
ee ote 
is 2 
-e& 6 
“5S @ 
ee ae 
Se 8 
ces 
= f 
ae Ok 
Se ££ 
2 2 4¢ 
oF 3 
€ 
{3 
a= 


This certificate shauld be executed within 24 hours ofter soo, delay is 


necessary, please execute the certificote, writing the word “pending” in peni 


Poge 3 should be used os o burial-tronsit permit. File poges 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer’s Q 
Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours affé 
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MARTLAND STATE DEFARIMENT OF HEALTH 
0 & 2 é 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04255 
1 pice SeaN First é Middle lost UNGER 2a. DATE KNOWN[7] Month Day  Yeor 2b. HOUR 
More) Low Bt 4.- Sy ink 19er oan mar) S72 961 / Rm 


3. SEX cE 5. DATE OF BIRTH 6. AGE yo 2c. DATE PRONOUNCED DEAD 2d. HOUR 
, S los HS th p= 
M- | We | SePh 97705 “B53 m) | LO | Moterelt 12 917 A 
8. 


7b. CITIZEN OF WHAT COUNTRY? MARRIED [X]NEVER MARRIED [~] 
U.S-A WIDOWED [>] DIVORCED [] 


11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital V2a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


give streeteadd “BF A ns ton fd : ia as area if retired.) INDUSTRY ever; Al 
Tad. INSIDE CITY UNITS? | 13e. STREET AND. NUMBER . 
ves (&] No F 5927. naistea Fa . 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 


CLOVES CNECY~ Clara SaavAwK 


9. COUNTY OF DEATH 


Men tpemery Ht 


7o. BIRTHPLACE (Stote or foreign 
country) 2ANz. 


pe BED a IN U.S. ARMED FORCES? léb, SOCIAL SECURITY NO. 17, INFORMANT ‘ ADDRESS 
es, na, ar unknawn! (If yas give wor or dates ol serwce) = 2s 4, yp. p 
a ee ppeecyh! Leuba h(ylrky Millis WS Oe 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) A " Bl 
PART | DEATH WAS CAUSED BY: jeeney vle. 
yee IMMEDIATE CAUSE (o)_ Co FON AF Lrsufgicency Ae sae. 
Va / ai DUE TO, OR AS A CONSEQUENCE OF 
CAnditions, any, which gave Ca fefio Yaseu/s im Disgeasa = Years 
tise to immediate cause (a), ) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae 1. Se a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? YC] No pM 
& [21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 

| PRIMARY [-] OR CONTRIBUTING [_] HOUR A.M. 

& [CAUSE OF DEATH P.M. 9 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RF.D.Na. City or Town County Tate 
WHILE NOT WHILE factory, office building, etc.) 
ar work LJ at work 


22a. | certify that | tack charge of the remains described obave, held an Autapsy[_], Inspection &X], Inquiry (XJ, and in my apinian 
deoth resulted from: Natural couses (XJ, Accident [J], Suicide J, Homicide (J, Undetermined manner [_] 


2) CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE P). up, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE ok 2/96 
Cc 
EXAMINER'S DEPUTY MEDICAL wane) LY\% re } Zz 6 
NAME (Type) ADDRESS(Street, city, tawn, oF County) 


[ 230. BURIAL CREATION, 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
B 
Removal. burial) S- 13-(969 |GerenLAWwN MawoRAL PARS| CLinten, LY comnG Co., Penni 


DATE 


“JOSEP cance Sows inl CFS 0 Lesa, Qa WERT Y odie EEE Voce 


MIARTLANDY STATE DEFARIMENT Ur REALIA 


eed ] 0 4 2 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 042 56 
CERTIFICATE OF DEATH 
vad NS Mi {Wes aay First Middle lost 2a. DATE OF DEATH ¥s 2b. HOUR 
o°’ Sus fype or print) Mont Da gor 
$ 552 KEVIN LYNN VREDENBURG marcy “bg eee OAM 
ae tee 3. SEX 4. RACE S. DATE OF BIRTH iG Age (i ies [_IFUNDFR T YEAR | IF UNDER 24 HRS, 
= prs lost birthday) are ry IN 
5 MALE CAUCASTAN 6 AUGUST 196 ves | "9" | 35[ | 
2 To. a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED Never marrieo OX) 9. COUNTY OF DEATH 
@ = NSE court CRLIFORNTA U.S. WiDoweD DIVORCED MONTGOMERY COUNTY Md. 
2 = SE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
y = 5? 7 BETHESDA give street address AAT, HOSPITAL during most of ‘n/X life, even if retired.) INDUSTRY N/A 
3 S. 
¥ = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE: CATY LIMITS? ( STREET AND NUMBER 

a o 1 

e¢i/ St Marys |uexIneton pk'®O O | rye. pox 107142 

oi € 5 _._ | 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee2 

2 ese EUGENE K VREDENBURG YOSHIKA IZUMI 

295 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Yéb. SOCIAL SECURITY NO. 17. INFORMANT Address 

32 

ga Yes, na, or ug " n) {if yes give war or dates of service) es 

a 

ao SS eee 6 

oS = 18. Sak BETH fee Ey on couse per line far (a), (b), and (c).) ETWEEN ONSET pl DEATH 

Bes 1) / IMMEDIATE CAUSE (o) LE LRALOGY OF FALLOT 

Sag ‘ee > DUE TO, OR AS A CONSEQUENCE OF 

£38 Sea iy yee )_POST-OP RIGHT SUBCLAVIAN ARTY. TO PULMONARY 

1) Di 
S65 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ARTY SHUNT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


ag ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2'7MAR69 TETRALOGY OF FALLOT. YSEX NOT YES 


21a. ACCIDENT WAS UNDERLYIN( 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
Dor conrrisunc []cause oF peaTH = | HOUR AM. = Manth Doy Year 
(If either, natify medical examiner} PM. iT 


le. PLACE OF INJURY (ace wane Fee oe) 21f. LOCATION Street or R.F.D. No. City or Town County State 


/ 
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After this certificate has been signed b' 
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22a. | a that (I) (this haspital), ati fe deceased,fra MARCH 19.9; tc DOMARCH 19697 that (we) lost 
saw the deceased alive an €O MARUG 3b Mabey cok and that in oGXK(aur} Aaa ‘death accurred an the date and haur and ion the 
Ps causes stated abave,Xtx (we) (did) (AAGKAQ) view the bady after death. 
cS 2b. SIGNATURE 2c. DATE SIGNED 
= ATTENDING MED. STAFE 
5 AME. 3 Rahn Be, egret pus, CL) pirecror C pis, O 
= 22d. PHYSICIAN'S Te. ADDRESS 
Fe [| [tte ye, BeasuEY, M.D AVAL HOSPITAL, BETHESDA, MARYLAND 
cS 230. BURIAL, CREMATION, | 23. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
e SMONE (pacity) 4-1-69 | Arlington National | Arlington Virginia 
BA So. RS BY REGISTRAR 25b. REGISTRAR'S SIGNATUR ; 
VR ANS (4) a (} ° 
30M REV. 1/68 - * 
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ry 


MARTLAND STATE DEPARTMENT OF HEALIA 


4- 1 0 4 26 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 042 57 
oe aS J CERTIFICATE OF DEATH 
£ ne 1 DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR P 
3 $838 (eecrP'!) Marta Antonieta Fortes WAGNER March “39 "” 1968 f120 
Be =! 3. SEX 4. RACE S. DATE OF BIRTH 5, AGE Ay eons [_IFUNDER I YEAR | IF UNDER 24 PRS. 
= lo: 0 IN 
S Female Caucasian arch 26, 1912 TEN es, eet 
SRE Zz Mel s (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maepieo [2 Never maRRico[] | 9. COUNTY OF DEATH 
= fee Brazil Brazil WIDOWED [7] ___DIVORCED Montgomery Md. 
ps oS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
te) “see ive street ad duging most of wazking life, even if retired.) | INDUSTRY 
= =5 30 / Bethesda Naval Hospital ‘Hoasewi Fes" i N/A 
ow are Ita: ay RES DERE (Where deceosed lived/ if institution: Residence before [13c. CITY OR TOWN 13d INSIDE CITY cimtits?113@. STREET AND NUMBER 
3S avo ladmissian) STATE 13/ COUNTY, ES nol) 
Ses oo S. Dakota Codington tert SE) 
2 §ss/f¢ s. hy Et own e. Avenue 
2 & = r 114. FATHER'S NAME First "Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
Se eee 3 aos * 
SB, 555% Artur - Fortes @utihsrmnfa ~ Alcantara 
cusv 
' Ses Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT Watertown, South “es Dakota 
4 To a> Yes, na, qyesknown) {if yes grve war or dates of service) 
a cS (2) Lette None My Edmund Wagne 103_West Kempt Ave 
i= o SSS SS 0900 0— ee 7 
Se pee 18 CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), ond (),) E ple ls 
em But PART |. DEATH WAS CAUSED BY; 
8 Bes et IMMEDIATE CAUSE (0) Carcinoma breast with widespread metastases 
Sess IVES DUE TO, OR AS A CONSEQUENCE OF 
= oS 6) Conditians, if ony, which gave (b) 
S aie’ & tise to i diat . 
£¢55e slafing he cm DUE TO, OR AS A CONSEQUENCE OF | 
ys PES lost. a - 
25 os ee ( 
2 S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
= CONTRIBUTING TO DEATH 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
OR CONTRIBUTING ([}CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2hd. INJURY OCCURRED 2le. PLACE OF INJURY (or HOME, FARM, STREET, PERL 21f. LOCATION Street or R.F.D. No. City or Town County State 
White oO Nat while ‘OFFICE BUILDING, ETC 
fat wark —_ at wark 


22o. | certify thot @F (this hospitol) ottended the ha a Mar. LO 1909 to_Mar. T9196 thot ) (we) lost 
sow the deceosed olive on__Mar. 19 19.69, ond thot in (2699 (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, ( (we) (did) (GRPASAview the body ofter deoth. 

2c. DATE SIGNED 


Wb SIGNATU ; 
ATTENDING MED. STAFF 
Precutiec K.. Wh son, ~__peoree pays CO pirecron CO pays, fa March 20, 1969 


i ADDRE: 
7 inet, Theodore H, Wilson, Jr., M.D, |? Abokéss 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


directar, page 3 should be detached for use as the b 
shauld be filed with the State Dept. of Health priar to burial 
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TO FUNERAL DIRECTOR 


| Naval Hospital, Bethesda, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
—G69 [Baltimore National Cemetery Baltimore Maryland 


4 FUNERAL ORETOR Joseph Gawler Sons OURS Ta, RECD BY REGISTR 25b. REGISTRARS SJONATHRE 
aN 130 Wisconsin Ave., N. W. Washington, D. C. |oMAR 2 6 ibeg fe condi Neng. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 0 rf 2 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 042 58 
CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
P25 (Type or print) Month Doy Yeq 
A g ACE MARCH 8 969 [5:15AM 
4, RACE 5. DATE OF BIRTH 6, AGE (I [_IF UNDER | YEAR [IF UNDER 24 HRS 
lost mh Ki WONTHS | DAYS IN 
d ‘AUC 8 APRIL 1921 ? ws [Tl | || 
BY 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maRRleo BE] NEVER MARRIED 9. COUNTY OF DEATH 
Pal country) 
gia tx WASHINGTON D.C4 UNITED STATES WIDOWED [-] DIVORCED MONTGOMERY nd. 
= ES 4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=) ye str | neg |i ' IDUSTRY s 
3%/ /|__ BETHESDA USS NAVAL HOSPITAL Su ORE Wicatay Ie. even tretirea) | Apu é 
) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134 INSIDE ciTy emuts? ~—]13e. STREET AND NUMBER 


b. a 
VEL PTL OLNEY 


Middle Lost 


SE] "00 | 3h08 coronta 
1S. MOTHER'S MAIDEN NAME First Middle lost 
KO WINDAS 


Pton A R RUTH A 
160. WAS DECEASED EVER ne 5S. ARMED Fabled 16b. SOCIAL SECURITY NO. 17. INFORMANT uA [ey Address 
Yes, no, orynkpown (If yes give war or dates of service) é 
Von BT7-20-4229 [Mohn G. Wallace-308 Colonial Court, Olney. (Md 


18. CAUSE OF DEATH (Enter only one couse per line for), (b), ond ()) REIWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE cause (0) C@xCinoma of the breast with metastases 


14, FATHER'S NAME First 


g physician ond completely Sablgd 


fronsit permit. Then please remove cor 
cremation, or removal, and in ony.event, 


~ 
Quy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
SS et (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


After this certificote hos been signed by the ottendin 


¢ 
S 
Ses 
rs o's 
Qua. 
an ovo 
Se a 
Baas © [9c DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 
ee oleae / = YES [at WoO CAUSES OF DEATH? 
Sfes = 
Ses & [2o. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Seer & | Chor conteisetinc 7 cause oF oeatn HOUR aH Month Doy Yeor 
GEvS & |lif either, notify medicol exominer) PM. 9 
6 Sac = [ 2id. INJURY OCCURRED [2ie. PLACE OF INJURY (AT HOME, Fakw, STREET, FACTORY.) QT, LOCATION Street or RFD. No. City oF Town County State 
=. So OFFICE BUILDING, ETC. 
2 aoe at wor c 2 _ = 
zees 22a. | certify that 4) (this hospitgh attended the deceased fram FEB , 1969, to MARCH 1969 that %) (we) last 
pie saw the deceased alive an C 1909 _ and that in (a) (aur) opinion deoth accurred an the date and hour and fram the 
Zest causes stated abave, §X) (we) (did) (aid aat) view the bady after death. 
c=} Py £ 
3 = 2b SIGNATUR 2. DATE SIGNED 
eg ae og} C y ATIENDING MED. cy STARE ‘LOMARCH69 
2 = as j ¥ DEGREE PHYS. DIRECTOR PHYS. 
3a 8 22d. PHYSICIAN'S Ze, ADDRESS : 
Sipe NAME (Tyee) Robert C. Cochran, M. D. Naval Hospital, Bethesda, Md, y 
wisov _— 
23 $e ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
offs REMOVAL (Speci : 
eos EMOVAL (Specty) ierch 11,1969 Arlington National Cemetéry Arlington Fe 
APE ORION Warner E, Pumphrey Utieral Home 250. RECD BY REBISTRA b. RECISTRAR'S SIGNATURE 


a ab 4 dé »@rte, Silver Spring, Ma and MAR 1 4 {969 f 2 v 


MARTLAND STATE DEFARIMENT Or MEALIA 


{FE 0 4 y) 6 | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 04259 
. , 
CERTIFICATE OF DEATH 
= Ne 1 DECEASED HAE First Middle Last Zo, DATE OF DEATH 7b. RODE 
Ss Ges ear print] Manth ep 
8 558 (ype er ert) Sohn Arthur Wallace Maren bY 4% 12:20" 
= a) be) lost bisthdoy) ‘MONTHS | OAYS MIN, 
2 (aes Male White 1 October 1912 ves,“ ] | | 
e 3 al 3 Coe (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED] 9. COUNTY OF DEATH 
= »eh West Virginia U.S.A. wipoweD [] DIVORCED [] Montgome Md. 
=< #2385 10. CITY OR TOWN OF DEATH 11 NANE OF HOSPITAL OR INSTITUTION (notin hospital 2, USUAL OCCUPATION (Kind of wark done Tb, KIND OF BUSINES OR 
= jive street address) during mast af warking life, even if retired. INDUSTRY ma LTy 
= * 9 9 ) 
= \ seer he Clinical Center ,NIH Owne Machine Co 
o> “SS 1130. USUAL RESIDENCE (Where deceased lived/if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE {ITY UNITS? | 13e. STREET AND NUMBER 
2 Eo for ladmission) STATE 13h¢ COUNTY YEE] Nol) 0 A 
f=] Shy We a4 she ae One BVeD 
Re é 2° 2 TVA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 
a, Boe gete: Peter I. Wallace Maude Nicholson 
$ $885 lob. SOCIAL SECURITY NO. 17, INFORMANT ‘The Medical Record Addess The Clinical 
Sp eae 
=e es -54-7903 |Center, NIH, Bethesda, Maryland 20014 
= ce SS ee ee = 
= gfe 1B. CAUSE OF DEATH (Enter anly one couse per line Far (o), (b), ond (c)) BETWEEN ONSET AND DEAD 
= 2 : . 4 5 
S Fes PART DEATH WA AAEDIATE CAUSE (a) PS@udomonas Septicemia 8 Hours 
2 ose / ) DUE TO, OR AS A CONSEQUENCE OF 
=e a Canditions, if ony, which gove ()_Bronchopneumonia (bilateral 48 Hours 
Ss... SEE tise ta immediote couse (0), 
= CBS s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
33 3Ss lost. ——. (g_Adenocarcinoma of colon 2 Years 
BZ 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= CONTRIBUTING TO DEATH 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / WE No] CAUSES OF DEATH 


2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 1B.) 
[TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol exominer) PM. 19 


INJURY OCCURRED | 2e. PLACE OF INJURY re HOME, FARM, STREET, errr) 2it. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While — Nat whil ‘OFFICE BUILDING, ETC. 


fot work —_ot work 
22a. | certify that XIK(this haspital) attended the deceased fram_5 March ___, 1909, ta 30 March , 19 69, thai) (we) last 
saw the deceased alive an , and that inXixyf (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (#} (we) (did) (dist) 


“ibs / WY ATTENDING MED STAFE BC ONT SND 
Ah as egret pays. C1 _pirecror C1 pis. 30 March 1969 


MEDICAL CERTIFICATION 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
should be fled with the Stote Dept. of Heolth prior to buri 


director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(| Yreeentitianss Me ADRES THe Clinical Center, Nationa 
/ | | (we) William C. Wood, MD. Institutes of Health, Bethesda, Md. 
BURIAL, CREMATION, 23b. DATE : 7c, NANE OF CEMETERY OR CREMATORY” 73d, LOCATION (Gy pr Town) (County) (Stee) 
REMOVAL Soechyy/ PEE A j ey] Cf [teé/ LE tAf! 
vans | FUNERAL DITOR FrancTs J. CoTTins Aonriss Bo. wee REGISTRAR * | 25b, REGISTRARS SIGNATURE 
someev. v8 1 500 Univ. Blvd. W. Silver Spring, Md. pal 3 1969 


ey 


= 


MARYLAND STATE DEPARTMENT OF HEALTA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0426 0 
N4268 CERTIFICATE OF DEATH 

Ne T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2. HOUR 
3S z oS (Type or print} A 
sos Brian James Wandless 2:10" 
2s 3. SEX 4. RACE 5. DATE OF BIRTH TF UNDER 24 HRS, 

ve a in 
23 Male White February 2, 1965 ¥RS. 
a come (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
2 Sh "Vashi n on, DC U.S.A, wipoweD [J ___DivoRceD [7] Montgome Md, 
2 2. 10. CITY OR TOWN OF DEATH 11. NAME OF pene INSTITUTION (If not in hospitol_ 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se 8 str idress) durin: st ‘orking life, even if retired. INDUSTRY 
52's, , , |_ Bethesda The Clinical Center sanders ; 
= 5 3 ed ae ca {Where deceosed hah i institution: Residence before ]13c. CITY OR TOWN ¥3e. STREET AND NUMBER 

Cc lodmission} fi 

b2553 nial? Alington | Arlington | "SH 0 | 2844 sowth Buchanan Street 
oe ee) “Fist i. i ae 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SE a James N. _Wandless Carol NMN Boughner 
335 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURTYNO. ]I7. INFORMANT" Phe Medical Record Address 
‘gat Yes, qo, or unknown) | {If yes gue wor or dotes of service) 
Ec No None al Center, NIH, Bethesda, Md 2001 

o@, ee None _jthe_ Clinical Center, Nii, Bethesda. PPR. 
e 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c}.) BETWEEN ped be ane 
8 PART |. DEATH WAS CAUSED BY: : : 
Bes IMMEDIATE CAUSE (o) Septicemia Hours 
= S ¢ GU? ] ty DUE TO, OR AS A CONSEQUENCE OF 
2=5 Conditions, if any, which gove (b) Severe proctitis Days 
nea tise fo immediate couse (0}, 
oer stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 
ee lost. FI Seg 0 Acute lymphocytic leukemia 10 months 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Fb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes wO CAUSES OF DEATH? ya 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 1 
2d. INJURY OCC 
While [7 Not while 
ot work of work 
20. 1 certify thot 3X (this hespite) attended the deceosed from_l5 March 19.9, ta_23 March , 196 Pics lost 
saw the deceased alive on 19@Q_, ond that in Qed) (our) opinion ‘deoth Occurred on the date ond hour ond trom the 
couses stoted above, (we) (did }fetithns Bice the body ofter death. 


2b, SIGNATURE (12 clk rm Mc. DATE SIGNED 
Swen <a veces fate =O peter OO pits ©] March 23, 1 


MEDICAL CERTIFICATION 


2le. PLACE OF INJURY (Cee FactoR’.)12if. LOCATION Street or R.F.D. No. City of Town County Stote 


e 3 shauld be detached far use as the bi 
filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ge a” PASIAN wm WwiThe Clinical Center, National 
ef ears re Alan L. Snyder, M.D. ites of Health, Bethesda, Ma 20014 
ee) 1230. Tene | Gea 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) eu? pie a 
=o ate ac) 2 

leme D 


an AN) 24. aon Sa 75 Spe SeConvi a seer es b. 2G Opa 3 ATR 
ROBERT A. PUNPHERY Bethesda, Narylapwn me "id apt 


lease remdve 


ician and ¢ 
ond in an’ 


[ 


igned by the attending phys 


The law requires that the death certificate be executed within 24 hours after death. 
the burial-transit permit. Then 


Page 4 may be retained by the haspital ar attending physician. 


should be filed with the State Dept. of Health priar to burial, crematian, ar removal 


director, page 3 shauld be detached far use as 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT Or HEALTH 
F RECOR b , 
300 ls a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04261 


et )4269 CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


20. DATE OF DEATH 


Last es 
a 7 Yeor (=) 
lay Fen blac Dp eq SB 
S. DATE OF BIRTH 


3. SEX 


mee . ; F ne 
FEN te WATE ; 
7o, BIRTHPLACE (Stote or foreign 7. CITIZEN OF WHAT COUNTRY? S aRRIED [NEVER MARRIED] | 9 COUNTY OF DEATH 
country} iS = we 2 
ani Lan | uw: Sf WIDOWED DIVORCED Hent Giner Md 
10. TR TOWN/OF DEATH 11. NAME OF sasatl OR INSTITUTION (If not in hospit 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
is give street oddress} Fi during most of working life, even if retired) INDUSTRY 
DETHKESD A SUA ABAM Hosp lel — es = 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vad. INSIDE Ciry UMITS? —[13e, STREET AND NUMBER 
fdmision) Sale it ADEA 0 SR MO | 9573 HuwcasTE<— lah 
(4. FATHER'S NAME First Middle oi a 1S. MOTHER'S MAIDEN NAME First = , Middle Lost 
Gevrse Eaot Wed Macon Ehawe bbwep 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yes, no, of unknown) (tyes gua war or daes lsc) a hoTHEn— y An = 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} axrwitn ons AND AAT 
PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (0) 
/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditioné, if ony, which gove 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
et eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

"3 eo nwa 

& 

S [2lo. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

& | CIOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 

5S lit either, notify medicol_ exominer) PM 19 

= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ts HOME, FARM, STREET, ant) Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while OFFICE BUILDING, ETC 


lot work —_of work, 


22a. | certify that {I) (this haspital) attended the deceased fram 19 , ta. , 19_¢7_, that (I) (we) las 

saw the deceased alive an 19£9_, and that4n (my) (aur) apinian death accufred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE 


, ATTENDING MED. STARE ppt eh 
ITAA a op wor HO" Fl Noe OME P 
C4 ‘ 


22d. PHYSICIANS ~ 22e. ADDRESS 


NAME (Type) 
[230. BURIAE<REMaTION, 7] » © ~ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
AH Sp e ; 
P* itor [ST ele | yan wreeped [Eathesdy. nyjoay 
[24 FUNERAL DIRECTOR ADDRESS Ra ‘So. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NY Ps-Wrnaka <. Garter Kiminicon OMAR 2A 1989 yeven 


MARTLAND STAIE UEFARIMENT UF AEALIN 
0 4 2 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 6 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04262 
HEALTH DEPT. 1 DipEaseO aE First Middle lost 20 DATE KNOWN) Month Day —Yeor 2b. HOU 
fype ar Print d 
22 3 Camilhe. E-GNER Woshyd f per —_| beat NATED) BS-—/— Wh9\/On 
= Eo eh 3 EX RACE S. DATE OF BIRTH 6 AGE ee [UNDER 24 HRS. “"V 2c. DATE PRONOUNCED DEAD 2d. Hee 
J 1 Month De af 
Fas eH [Pec 19.976 | ZBws| | | | Ak a 9 Yo 
ii 2 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF Dey 
fe ‘S os country) 7 SSVEL USA. wiooweo fx] oworeot | Mo NAG omer Md, 
2. 2 10. CY, 3 se OF pale TT. NAME OF HOSPITAL OR INSTITUTION ae Tot in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a = ba “AA 4) give street odgress) vi during most of a ao) even jfsetired.) | INDUSTRY 
pers ‘e) (Ge es da = pvr loen. Ose 
os £ ee 13a. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before} 13c. CITY OR TOWN (thee UT |e STREET AND D NUNBER 
so 3374 admission) STATE AX pf. | 138 COON MA ont girmcil * by Kensingte YES Ga] No C/O Aoi) fev Phee 
— ee aS 14. FATHER'S NAME First Middle "Last 1S. MOTHER'S MAIDEN NAME First ee lost 
=o x . = —_— 
E ajc / bhitctipm FREPERIGK EEN: ERERYL LOANS FLELD — F=75 #- 
A 2 Tho, WAS OCEASED EVER INU. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT + ADDRESS 
4 NO, i f _ bal =, 
a ao (Yes, no, or unknown) (if yes give war or dates of service) /G/ ye LMR aS ry PLy ERT ex BE T2euw S$ STERK 
g° EL): nae a Be ee 
rd 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (0), ond (<)) =a Been ial 
Sues PART |. DEATH WAS CAUSED BY: c % 
ome yf , IMMEDIATE CAUSE (a) 2 
= js as DUE TO, OR AS A CONSEQUENCE OF 
et ae Conditions, if any, which gave = * 
s e rise to immediate cause (0), st 1 
Spe 


(b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


z 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 

= WAS PERFORMED? Ys nope 
& [ilo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 18) 

= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. P 
& | CAUSE OF DEATH PM 19 

= 


21d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Dd], Inquiry PX}, ond in my opinion 
deoth resulted from: Notural couses (J, Accident [-], Suicide [1], Homicide (1, Undetermined monner (] 
CHIEF MEDICAL EXAMINER [] 
SACRE tH FD bs = i, ASSISTANT MeDicat Examiner [7] 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [ol DPrrereh 2, /F 69 
NAME (Type) ADDRESS(Street, city, town, or county) 


23c. NAME OF CEMETERY OR CREMATORY %3d, LOCATION (City ar Town) (County) — (State) - Ma, 
Cedar Hill Cemeter Suitland, Prince Georges Yount 


Ave. ‘250. REC'D 8Y REGISTRAR Bb. hy RAR’S SIGNAT! ( 
oa MAR 10 REG Ferry 7 


2le. PLACE OF INJURY {At home, farm, street, 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 
factory, affice building, etc.) 


TO oerur bicat EXAMINER: This certificote should be executed within 24 hours ofter seo, deloy is 


necessory, please execute the certificote, writing the word “pending” 


the funerol director. Poge 4 should be forworded to 


5 moy be retained for your files. 
Health prior to burial, cremotion, or removol, ond in any event within 


JO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


VR AISME (5] 
10M REV. 1/68! 


+ 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi ieqye be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physici 


MARTLAND STATE DEPARTMENT OF ACALIT 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 42 63 
N4271 CERTIFICATE OF DEATH 
ees Des 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
2s. 4 RACE S. DATE OF BIRTH s AGE (a Ee i Bee IF UNDER 24 ie 
2 White Feb, 28,1891 er elie a a 
B=) To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [never marrieo [J 9. COUNTY OF DEATH 
Sy unit’ 4 sconsin USA WIDOWED fe] DIVORCED [-] Montgomery id. 
= ca 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
=5 Rockville give tines odds é dying most of warking life, even if retired.) SNDUSTRY 
2s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN \3d. INSIDE ciTY LIMITS? ]]3e, STREET AND NUMBER 
Ee 130. Sh t Rockville |‘ "°C 107 w, Jefferson St 
fe) E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Be Unknown Unknown 


Ni no, or unknown) 
° 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes grve war or dates of service) 


17. INFORMANT 


V6b. SOCIAL SECURITY NO. 


of / 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. a 


ermit. Then pleose 


Pp 


filed with the Stote Dept. of Health priar to buriol, cremotion, or removal, ond in any event, within 7: 


i 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


() 
DUE TO, OR AS A CONSEQUENCE OF 
CeRonARy ARTE, 


AddressMaryland 20906 


Hanson Watkins-3227 BelPre Rd,9ilver Spring 


FPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


OVE Heur2 


2 oes 


2ZOV ARS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


§ 
2 
2 
3 
5 
3B 
2 = LYépld fo Sch € f.OS+S 
wu & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ke 3 < CAUSES OF DEATH? 
2 = Y YsE] nots 
3 & [lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
2 & | Cor conteisytinc [7] caust oF OATH HOUR A.M. Month Doy Year 
2 & [lt either, notify medicol examiner) P.M. 19 
2 = [ 21d. INJURY OCCU 2le. PLACE OF INJURY (e HOME, FARM, STREET, eee) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
3 While [> Not w ‘OFFICE BUILDING, ETC. 
= lot work —_ot work 
= = > = 
3 22a. | certify that (|) (this-hespital) attended the deceased froma Ay 2319.49 , toAMMKCH 20, 19 , that (1) (6) last 
= saw the deceased alive an_AL. £ 3 19@4_, and that in (my) (pr) apinian death accurred an the date and haur and’tram the 
3 causes stated abave, (I) twe) (did) (ditriot) view the bady after death. 
2 oe ATTENDING MED STAFF ee) 9 
4 , 
% ZIUAL Ke hr ovoree pe? “BT decree Oo, ONDE 20,76 


[22e-ADDRESS 3/9 WEST AnonTROMIE) QVE 


VR AIS (4) 
30M REV, 1/68 


s 2p. PHYSICIAN'S 

ee Ame (lye) Gordon S. Rosentefger 

sz : 

ae Bo. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 
= i : * 

a Bue OH rectly 3/24/69 Arlington National 


ry SOR RES er Funeral Home-1331 Rockville Pike 


CKVMILLE, MELLON 


23d, LOCATION (City or Town) (County) 


Arlington, Virgini 
250, rape REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
AMAR 2 


thy 1G 


(Stote) 


» 
yp 


Darwee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifitute-bé 


Poge 4 moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF REALTA 


f 1 , l 94 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 042 64 
CERTIFICATE OF DEATH 
ba NS 1 levee Firs! Middle Lost 20. DATE OF DEATH i 2b. 10) 
& sta ype or print] Mati Doy - Yeo 
= $88 Bhui3 ee WeAKUE MNancn _. ZO AM 
5 2am 3. SEX 4, RACE g $. DATE OF BIRTH c noe ears [_IFUNOER I YEAR | IF UNOER 24 HRS. 
Pa it iy 
5 ae mM ty tive 12-4 -4 Meek ves ae allt eee 
5 ett ) To, BIRTHPLACE (Sate ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5% NEVER MARRIED] | % COUNTY OF DEATH 
oe 
SONS oon QD. USA. wiboweD DIVORCED = 
= war : ONT GomME Md. 
« #85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
= =]22 0 m give street address} é during mast of working life, even if retired.) | INDUSTRY 
= 2382/6 SilveR Speinss ho. Hot 055 {Yas p AO4AMG Asntin 
2 x s . ‘i Se Bel RENE (Where deceosed lived, if institution: Residence before (] 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
are admissian) 
5 fee Mo UGA SO) NO | (2703 Liv esto w IT 
3 s2z2/- £ [Ode rie RY | fl 
x = e = 14, FATHER'S NAME First Middle Lost 18. MOTHER'S MAIDEN NAME First Middle Lost 
eo : 
eats Acre Weakle Elizabeth Broyles 
885 {be WAS ene ed ee ARMED oe i 6b. SOCIAL SECURITY NO. 7. Fauaes KR y L Address Ss Whe a on 
$85 ays LOT re kley-12203 Livingston St 
gas R -07-22234 - Wea Avan n ot. . 
és: Q a FEO 
ot e 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) wall 3 left ventr. icle. pat ean 
pee PART 1. DEATH WAS CAUSED BY: Acute myecardial inf 3 
pa we TMEDIATE CAUSE (a) y ial infarctien posterior 
SBS DUE TO, OR AS A CONSEQUENCE OF artery. 
2.5 Conditions, i ony; which gove w_rhrembotic ecclusien, right cerena 
sae rise 10 immediate cause (a), : 
mote s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bae i Sea «_Arteriosclerotic hea disease 


9 


e 3 should be detoched for use os the burial 


+, PO 
should be fied with the State Dept. of Heolth prior to bur! 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yes rt NoT CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18} 
[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 19 


id. INJURY OCCURRED ] 21e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or T « State 
roa O 4 vox OI oe ; el a: 
jo} wark — "at work 


22a. | certify that (|) (Heeehespret) qiegded the dgigpsed m9, ta Macon , 197 _, that (1) web last 
saw the deceased alive an. S, 1927 , and that in (my) foe} apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (ayeth(did) (didnot) view the bady after death. 


to, i ATTENDING MED STAFF He ete 
LLCTIA A Vas ratty JAP). DEGREE pas. JA pirector C) pis. O| Mtecn 2k / 


22d. PHYSICIAN'S 22e. ADDRESS as 
Ces Epwpep A. BEEMAN é 7 pli ig a aes See 


BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cy or Town) (County) (tote) 
REMOVAL (Spec 4 ; 
inet War 96 onavitle Cemetert Spencerville, Maryland 


23. 
Suz Ae 
a a REFORM > 84 3H MOMS GLa, A 5a. RECD BY REGISTRAR 2b. REGISPRAR'S SIGNATUR 7 
watt =? 9ne. Silver Spring, Md, _|onMAR 2 8 1869 pllenteg Suet 


~~ 


or ottending physicion. 


MEDICAL CERTIFICATION 


~~ 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, 


SS ee ee a a 


ee ae 


a A 
Ve a | 94273 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 24265 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH 
Se 1 DECEASED WARE First Middle Tost 2o. DATE OF DEATH 2b, HOUR 
See (ype orem) SF 2/2ABeTH De eAw Deke bewvie A Gye 70 Aik \§2% 
“5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
z Wis eo RT 


i Ta TIA (tte or Tvign 7. TEEN OF WHAT COONEY B MARRIED [F] evER maknico[-] _ | ® COUNTY OF DEATH 
tS WES. us WIDOWED E-—_DIVORCED F] Val OATE'Y . Md. 
ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


< 
S 
8 
od 
= 
3S 
§ 
3 
= 
a 
e 3 10. CITY, OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION notjn hospitol_ |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
f= ’, give street oddress) , fo during most of wprking life, eyen if retired.) INDUSTRY 
S 5°5()O| Gest Vek ” tro f Pheusewtte 
a S 430. USUAL RESIDENCE (Where deceosed lived, if institution: Residence, before |13c. CITY OR TOWN 13d. INSIDE CITY LUWITS? 1 13e, STREET AND NUMBER 
ENE / é lodmission) STATE A. | 38-COUNTY Jew Saaesnr Vane, VSIA No 4 OF a Sra 
oS S 3 fe! ee ee ee ee : 
Sse el 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Tost 
o 2s 
a bee | Fasyn z THE, b Zales 
€ 885 Too, WAS DECEASED EVER'N US. ARMED FORCES? | i6b. SOCAL SECURING. Ti7. Forman ChAT LE Re WEaALEC Rares 

Bes z 9 (05 give war oF dates of service) 1 
= liege i | "1217-46-00 6922-\loodside Pl., Chevy Chase, Md. 
= $2 — 
S ee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) AGN OE AD Da 
95 PART |. DEATH WAS CAUSED BY. : Q 
S S—e5 LIMMEDIATE CAUSE (0) ed el Sabla, O44 TA Dh 
.o ost 7 DUE TO, OR AS A CONSEQUENCE OF 

2 (AR Suet ‘ 4 

= 225 Conditions, if ony, whith gove ) Sy ae Bchid eS. Se oe Ie QZ -D ead 
S pee tise to immediote couse (0), 5; 
£s2e s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
sess tenes ore ak 
525 
a 
2 
= 
3 
@ 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


19 
AT HOME, FARM, STREET, FACTORY, i 
2le, PLACE OF INJURY (dnc Seneee Oh 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify thot (I) (this haspital) attended iy deceased fro Sel nly.  toHhAck a) , that (1) (we} last 
sow the deceased alive on 19 e4fond thot in (my) (eus} opinian deoth occurred on the dote ond hour and from the 
causes stated above, (|) (we) (did) (did-net) view the bady after deoth, 


MEDICAL CERTIFICATION 


22c, DATE SIGNED 


je 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial 


ATTENDING MED. STARE 

/ Bt ie AEE ae G_DEGREE PHYS omector CO pays, 1 10,1964 
e2 a = ; : 
& mM) Katharine A. Chapman Me anorss 3924 Baltimore St. 


Kensington, Md. 
Jyuua (R ity gr Town} 
“anes [Sti-6o [CE TEA UR matory | Suerang “Wary fitHa 


7A, FUNERAL DRECIOR Robert A. Pumphrasprss TSeq BPs BY REGIST Bb, REGSTRARS SIONATY 
ase} uN 7557-Wisconsin Ave., Bethesda, Md. a MAR TP Nb69| “» sada 


Page 4 may be retained by the haspital ar attending physician. 
director, p 
shauld be 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTA 


i 


——< 


22d, PHYSICIAN'S 


| [Ect Ex wesT SARA MD. [Hog Wew Homosties Aue Walon med bg 


230. BURIAL CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
‘Surieri | 3/29/69 Wash.Nat. cem. Suitland, Md. 


24, FUNERAL DIRECTOR ey's TLL GT] 950. RECD BY REGISTRAR 2S. REGISTRAR’S SIGNATURE 


4 
Home ine. APR 1 1969) Leon fas Use 


z ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 142 
— i 

Sr 04274 CERTIFICATE OF DEATH 66 
oe ob es 1. Pa nee tast 2a. DATE OF DEATH 2b. HOUR 
S evs ype or print} 
Sy ae Us A\y eS A lagu 
s <7s S. DATE OF BIRTH iF UNDER 74 HRS. 
= 2f Loni fa jin 
, ee 
3 =t JeSURIPACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] _ | % COUNTY OF DEATH 
= 28 Wee You uon WIDOWED PX] ivoRceD [] Mon Somer Md. 
2 #225 10, CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a, USUAL OCCUPATION {Kind of work dane 4 12b. KIND OF BUSINESS OR 
= Seat )/ iM . give street addre: d\rislg mast of working Ne, ayen if retired.) INDUSTRY 
b nehe © Siw / AMOMC— Tar +Sh} wn yen y 6 ba! Rely «. Presome 
= = Ss iS F, jes. USUAL RESIDE (Where eceosed lived, if institution: e |13c. CITY OR TOW 134, (NSIDE CITY LIMITS? 13e, STREET AND NUMBER 
= eA admission) | STATE IN 
3 & 35/, ) Non a = Ree Wya BO. Ys] no] CH15 Kne\Whrocke “Dreiva . 
S$ 3&5 =. 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Fist May gare thidde Allen” 
= ee 3s °s Gerald w.\kes - 46 rer i ricisn e, 
2 835 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address \ 
ers = Yes{na,yrunknawn) | (ilyes gwe war er dates of service) 314 j " in ‘ : 
P= £s ~30- x rio - Wash‘ naton nitarivwm + Hosp. ta 

o - Ph 
R See 18 CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {e)) BEIVEEN OMT AN DEAT 
Ne E PART |, DEATH WAS CAUSED BY: 1 
8 §E5 > IMMEDIATE CAUSE (a) : 2 
Gay | eats - fi 
. oss va 2 DUE TO, OF ‘a 
= 2s Conditians, if ony, vith gave honk Auseyrer, esac) Bob ~ td lf. 
Ss Tee tise to immediate cause (0), (b), .— 
Seen o 2 stating the underlying couse DUE TO, OR AS 2 
gis els last. . 
$3 sss a i) 
3e 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
gaa ae 
-Mea@o 
§ ser 2 
28 “aS | S | 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 38a S CAUSES OF DEATH? 
Zs fee X= west] NOY 
Zsez 23 & 21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Htem 18.) 
S522 = | Cor contrisutinc (7) cause oF DEATH HOUR AM. Manth Doy Year 
Seen so & [lf either, natify medical exominer} P.M. 19 
BS fee = ] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (47 HOME. FARH, STREET, FACTORY.) OTF, LOCATION Street or RFD. No. Gity or Tawn Caunty State 
So While — Nat while OFFICE BUILDING, ETC. vy 
tes = zs 2 jot eS at wark a 
Z>2Poed 220. | certify thot (I) (this hospital) attended the deceased from__‘X-¢ , he TF, toy Fe 19_b*F , thot we) lost 
oer seo i F 15 
O23 =ae saw the deceased olivagon__.O Ze , and\ghat in((my) (our) opinion deoth accurred on the date ond hour ond from the 
Se&ase quses stated above/(I) (we) (did)(did not) view the bady after death. 
EsCe8e Y 
<s5O5e SIGNATURE ) 22c. DATE SIGNED 
2 oe ne \ ATTENDING a a : 

S2F 28 WIA, DOrve.) VO DEGREE PHYS. DIRECTOR PHYS. 26|4 
a> o= 
EFEes 3s 
Sa esv 
22EBss 
oa og b4 
4 


< TO FUNERAL DIRECTOR: 


g> 

ce 

oa, 
7 


MIARTLAND SUALE DEPARTMENT UF MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
04275 04267 
CERTIFICATE OF DEATH 
BEM. 1 BECSED A Fist a yy 70, DATE OF DEATH 7. HOUR 
ok SVS oF print) Montl Ye 7 
S53 ‘aie Walter de ni Seats a! SPM 
a 7 eK 7 RAE cet DATE OF BIRTH ty as a 
eS st birtl ONTH! URS MIN, 
wie cory 21, 1900 | | 
as 70. ane or foreign | 7b, CITIZEN : = COUNTRY? t 7. COUNTY OF DEATH 
3 ae ty) MARRIED or NEVER MARRIED [_] 
ee ts ev Assa tome aa.C, SA. WIDOWED F@_IVORCED [5] Montgome nd. 
= 28-5, _ fio coy oe towwor pen ” THE OF PTA INSTITUTION (ifnot in hospitol 20. USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
paige o treet 
$ BE5/0| Silver Spring [PEIN Wits Nveadng Nom EEE! BE e aay Neath. Co, 
2 iS S 1s Be a say (Where deceosed red He Tetons Residence before ]13c. CITY OR TOWN 134. INSIOE cinY wnNTS?—[13e. STREET AND NUMBER 
— lodmission| . 
2 622/35 Maryan Montgomery __| ndskl 0) | 1607 South Springwood Da, 
stntica = fo Ta FATTER HARE Middle Lost 1S MOTFERS MADEN HARE Fa Middle Tost 
3S 286 
ving 4 John Lt, Wilkins Catherine M,  _Dieate 
¥ eas To, WAS DECEASED EVER US. ARMED FORCES? [16 SOGATSTEURTIWO, 17 WFORMANT [TV aun et Address ed. , "de 
sane ee crtehe we * 
Es | Bese (WWE TON%=19N9 _577-07-98)2 tea. Louise A, Emnell-1903 East Weat Hahy 
Se BoA God fala hd 
eee I CAUSE OF OEATH xr ny on couse prin fo (9), 8, ond (3) acTWen NT AO DT 
3 25 es IMMEDIATE CAUSE (0) LG DP OME Ce Leis OP aaa 
7 - / 
> 538s F DUE TO, OR AS A CONSEQUENCE OF 
2 as Shs : sll 
= 2s 3 eathotes any) which gove b Lod: our | MP Lege op LE 2 cttilr , 
eats te EO) DUE TO, OR AS A CONSEQUENCE OF 4 
= ees sto! Ul ying couse « 
$3 tse eb ’ Z, Conall flay oA filrel. FCA? 
22s PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE ORCONDITION GIVEW WY PART 10) 


ELL o-se-65. 


= 
* = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? __ [20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2|2 YES] NO ey | CAUSES OF DEATH? 

 [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Clorconrerurinc (7) cause oF cate HOUR AM. Month Doy Yeor 

B [lif either, notify medicol exominer) P.M. 19 

= id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, SIRFFT, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


OFFICE BUILDING, ETC 


Not wi 
lot work —_ ot work 


22a. | certify that (I) (this-hospitel) attended the deceased fram_Azzezzem 192 2 | to , WS , that (I) last 


saw the deceased alive an__=#_ = 2 2 19. 7, and that in (my) 4eer}opinian death aceiitet an the date and ‘haur and fram the 
causes stated abave, (I) (wed (did) (didaao#} view the bady after death. 


2b. SIGNATURE 2c. DATE SIGNED 
; ATTENDING STAFF 
pee ne Te. 4a be, he £2 © viene PHYS. BecroR O ms O] 3-27-69: 


22d. PHYSICIAN'S 


: Me, OORT 
nane(tye) = Seauch J. Kimble So) Litetgan LEC SEZ, sere Ge 
BURIAL, CREMATION, | 23b. DATE 73<_ NAME OF CEMETERY OR CREMATORT 73d. LOCATION (ity oF Town) (County) 7 (Stoe) 

Bipot | April 3, 1969| Gate of Heaven Cemetery | Silver Spring, Montgomery Md. 
ciberaor Ca: 


Ly SU SHOSEOAGLG Merve |. RECO BY REGISTRAR | 2Sb. REGISTRARS SIGNATUR 
If Meet « n ”, { 
ey, Inc. 5S ate A 71968 Corte 


i iver nae Md. 


shauld be fied with the State Dept. af Health priar ta buri 


1 


~—, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 haurs after deoth. 


Page 4 may be retoined by the hospitol or ottending physicion. 


MANTLAND SEALE DEPANIMEN! UF MALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 2 6 8 
04276 CERTIFICATE OF DEATH 
Ta DECEASED-NAME First Middle Lost 20. DATE OF DEATH es our Pp 
Ae iil Gene Austin Williams mere 28 88 po.30" 


27s 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE (n yeors Ue UNDER 24 HRS 
= t hirth DAYS MIN. 
28s Male White 29 July 1937 Bei eee ee] 
= = 3 ee SRA (State or foreign 7b. CUTIZEN OF WHAT COUNTRY? 8. MARRIED [71 NEVER MARRIEDY] 9. COUNTY OF DEATH 
=e Virginia U.S.A. widoweD [J DIVORCED [_} Montgome Md, 
2s 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPTALOR STITUTION (not n basil 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oS ive street-oddrpss) . duri f working lift if retired, DISTR’ 
>55 Bethesda meen Ceical Center, NIH [vimsmopeluerking feovenit retired) bf shing Co. 
‘SPE Re oon RENE {Where deceosed livdd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CiTY Limits? 113¢, STREET AND NUMBER 
age jodmission| F : Bb. COUNTY S no(] 
ES ENA Virginia ren mat Reval | Gd 423 Duncan Avenue 

[VA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bao 
52 o48 e, 
ehoe=t Aylor G. Williams Neville North 
S8s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT The Medical Record Address 
gas Yes, no, of unknown) (If yes give war or dates of service) 20 Wa 915 7 NIH. Bethesda, 1, 
2es et oe he nical Cente r esda ary land 
aan SS0—oSoSSoOooa> i a DPR 
oe e 18. CAUSE OF DEATH ene ony ane use oe line for {a}, (b), ond (¢)) Pepi me 
2 5 In a) IMMEDIATE CAUSE (a) Cardiac Arrest durin 
S85 A we DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditions, if any, which gave porain Tumor, Right Frontal, probable meningioma 
ae & tise ta immediate cause {a), (by = 
zSs stoting the underlying couse{’ DUE TO, OR AS A CONSEQUENCE OF 


bast g 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Hodgkin's Disease - clinically in remission 


= 
= 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

=| 3/25/69 Brain tumor Ys} OO YES 

SS P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

& | Dow contributing] cause OF kath HOUR A.M. Month Day Yeor 

& [lif either, notify medical examiner) M 1 

= | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY eee eee Factory.) 21f. LOCATION Street ar R.F.D. No. Gity or Town County State 


While -- Not while 
iat work! at wark 


22a. | certify that (tf (this beset attended the deceased from_11 March —, 1969, ta_25 March, 19.69 _, that ¥f) (we) last 
saw the deceased olive on. 19.69 ond that in (#89) (our) opinion deoth occurred on the dote and haur and from the 
couses stoted above, (}) (we) (did) étichemt) view the bady ofter deoth. 


a, J 2c. DATE SIGNED 
r | (/, > ATTENDING MED. STAFF 
pK eter 4 PHYS. CO bite OO fa Gl} 25 March 1969 
72d. PHYSICIA Me. ADDRES The Clinical Center, Nationa 
NAME (IP*) Robert E. C i al of H h, Bethesda ary land 


After this certificote has been signed b 


je 3 should be detached for use os the bi 
d with the State Dept. of Health priar to buri 


ie 


0 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) county) ., (Stote) 
REMOVAL (Spesify) 3/28/69 Willis Chapel Cemetery Rappahannock bo. Virginia 
H 2 


VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
someev.ives | RobertshawtTurner Front Royal, Virginia | pmAPp ee 


should be fi 


TO FUNERAL DIRECTOR 
director, p 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND TATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04277 CERTIFICATE OF DEATH 04269 
aN T. DECEASED: NAME First Middle Tost Zo. DATE OF DEATH 2. HOU 
& 238 Uigpescr ena) Norman Lansdale Williams STAG aha fey fae re 
5 5, Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_ IF UNDER I YEAR [IF UNDER 24 HRS. 


To. BIRTHPLACE (Stote or fore Tb. CITIZEN OF WHAT COUNTRY? oy : EAT 
Coe ( ign MARRIEDSESENEVER MARRIED[_] | % COUNTY OF DEATH 
aryland USA wiooweo []__pivorceo [} Montgomery nd 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ka) 
Terminal Pneumonitis 


3 
2 Ge 
=  33Rr 
=) eS ___. [10 CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {ifnot in hospital [120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= Tez ; give street oddress) during most of working life, even if retired.) | INDUSTRY 
=) ge-8 Olne M g en Ho Farne arming 
ee ote) 5 Bs on a ICE (Where deceosed lived, if institution: Residence befare |13c. C1TY OR TOWN Tad. INSIDE CITY LIMIES? —}13@, STREET AND NUMBER 
2£ *fodmission] 13b. COUNTY 
2\( EE $)/ Maryan on Germantown| ‘®O “GE | Rt.1, Box 110 

s | LR OREL YT] 
2 \ ae / Tia FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
/ 2 

B 2e5 / Joseph Williams Sophronia Anderson 
2 885 Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
co. sais a A 
= ees 15-32 6 s Hilda M Liiams, G antown, Md 
o Jn rT ES GE eS ees es Se Oe ea ee—™ 
& gee 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c)) AKTWEEN ORSFT AND EAT 
6 S25 FO OATH Ae ie ee Pause (Advanced Arteriosclerotic Cardiovascular Disease [15 years 
3 BES (o} - = 
2 o8s FLA 2 DUE TO, OR AS A CONSEQUENCE oF With Hypertension. 
= 2a = Canditions, if any, which gave ' 
Ss et 2 e rise to immediote couse {o), (b), 
S53 es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bes ay 
gee 
a a 
2 
= 
3s 
Py 
= 


= 
o 
& 190. DATE OF OPERATION — | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sfz YES No CAUSES OF DEATH? 
212] None -- O i] a= 
S F210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B.) 
= | Llor conrrisuting (cause oF OFATH HOUR AM. Month Doy Yeor -. 
& |lif either, notity medicol_ examiner) P.M. 19 No Injury _ 
= 


‘AT HOME, FARM, STREET, FACTORY, it 
43 Fi OCCURRED | 2le. PLACE OF INJURY Con hows: oe ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_ot work 


220. 1 certify that (I) (son i attended the seus fram 2 a9: , toiaren 4, 1999 __, thot (I) Me) lost 
saw the deceosed alive on March 4 9699____ and thot in (my) (68) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obave, (I) fase) (did) (ta6t) view the body ofter death. 


2b. SIGNATR eS oe on 2c. DATE SIGNED 
ATTENDING MED. STAFF 
“a (Gs Ride. OA x Copa PHYS. pirector CJ pays, CJ) March 5, 1969 
22d. PHYSICIAN'S L 2e. ADDRES 9701 Church Street 
‘ NAME (Type) M, McKendree Boye 4 pets rvland 
BURIAL, CREMATION, ‘ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County) (Store) 
REMOVAL (Seedy) Ey 969) Salem Meth. Cedar Grove, Md. 


ae 7A, FUNERAL DIRECTOR ‘ PORES 2a, RECD BY REGHTRAR 75. REGISTRARS STGNGTURE 
20M a fog Olin L. Molesworth, Damascus, > ae MAR 1989 feLorkeg Nocag 


le 3 should be detached far use as the buriol 
filed with the State Dept. of Health prior to buriol 


po 
e 
~~ 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 
should b 


MARTLAND STAC DEPARTMENT UF CALI 
] re) 4 2 7 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04270 


CERTIFICATE OF DEATH 


ae T. DECEASED-NAME First Middle Yo. DATE OF DEATH %. HOUR p 

Bes (Type ar print) . uv Month. 

3: 4 Sibyl Alexia Williams March LO:O5" 
& : 2 3. SEX h S. DATE OF BIRTH ‘tbe = A 
| jast birt MIN. 
SERS Female Negro ot ys, ae 


5 3 7a Ci (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [-] NEVER MARRIEDEE] | 9 COUNTY OF an 

4 s 

sen Pennsylvania USA WiboweD []___ivorceD [] Montgome: id, 
3 


% 10. CITY OR TOWN OF DEATH 11. NAME OF nee PM INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= ae street address) 
DL|__Bethesaa @ Clinical Center, NIH 


during mast ah werking life, even if retired.) INDUSTRY 
UL ent 


} 


el 


“45 4130. USUAL RESIDENCE (Where deceosed ie if ve Residence before {13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? ]13e, STREET ANO NUMBER 

23274 jb. COUNTY 

Es 3/5 Harrisburg |’S& “OQ | 605 North 15th Street 

= § 5S ele FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 

ee = M4 Py 

erat Glenn E. Williams, Jr. Elizabeth R. Russell 

3s Too, WAS DECEASED EVER US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT The Medical Record Address 

ere |S: we es give war or dates of service . 

2e3 Tee oe None The Clinical Center, NIH, Bethesda, Maryland 
APPROXIMA 

oe 18. Soaanue chy ene en om couse per fine for (0), (b), ond (c).) BETWSEN ONSET AND, a H 

2 bees IMMEDIATE CAUSE (0) Multiple cardiac arrests hours 

5 S DUE TO, OR AS A CONSEQUENCE OF 

ES Canditians, if any, which gove Di 

= ta fise ta immediote couse (a), (b). betic ketoacidosis Lees 

zs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= <a last. a 3) 

3 pe 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Acute nphocytic Leukemla 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES J no CAUSES OF DEATH? Yes 
To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
{Jor conreiBuTING []cause oF DEATH =| HOUR AM. Manth Doy Yeor 
(If either, notify medicol examiner) PM. 9 


214, INIURY OCCURRED] 2le. PLACE OF INIURY (ATRONE ARN. TEE FACTOR.) 214, LOCATION — Street or RED. No, City or Town County State 

While [2 Not while OFRCE BUNDING, ETC 

jot wark —_ ot, wie 

22a, | certify that 00 (this hospi aptened the dere attended the deceosed from__Feb. 1? 19.09 , ta_March 21 1909 _, that (i) (we) last 
saw the deceased alive an 6 ae ond that in Gy) (our) opinion ‘deoth occurred on the dote ond hour ond from the 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


= 
= 
= 
Ss 
= 
5 
3 
= 


After this certificate has been si 


e 3 shauld be detached far use as the burial 
ed with the State Dept. af Health priar ta burial, crematian, ar remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< couses stoted above, (i) (we) (did) (GiKHKH view the body ofter death. 
5 Mb. SIGNATU re ch Sige 2. DATE SIGNED . 
ie “ ’ . 
= bbtal & Aatternpeto MD decree pays. D1 onecror CO bays 22 March 1969 
Za | 22d. PHYSICIAN'S Me. ADDRESS The nical Center, Nationa 
= 32 NaNe(ivee) Robert B. Livingston, M.D. Institutes of Health, Bethesda, Maryland 
Bes 230. BURIAL CREMATION, | 2b. DATE Be. we EMETERY OR CRE pe | 23d. LQCATION (Ci B pitown) 7 (County) (State) 
Ses REMOVAL (Spétify) Phe a ; 
= HAA AAA to eg Ka Xx As 
yi FUNERAL DIRECTOR So. RECD B + STRAR 25b. REGISTBAR'S SIGHPTURE 
VR AIS (4) , - \ 
30M REV. 1/68 DATE fA id {969 ”, “i 


LA 


MARTLAND STATE DEPARIMENT OF REALIA 
1 04279 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 42°74 


CERTIFICATE OF DEATH 


( 


Ne if Thee een First 2a. DATE OF DEATH 2b. HOUR_ 
> SYs ‘ype ar print] ts 2s 72 
8 §§3 V9 
~~ ~~ 
3s 2 —s 3. SEX S. DATE OF BIRTH 6. AGE (In years TEUNDER 1 YEAR | 1 UNDER 74 HRS 
S 235 fe malé last b in : fea Set li2é mi 
ia YRS. 
e [By 
> P 7o. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
= (owe cunt) y ig ‘ 4 reat | NEVER MARRIED: 
= So’ lL. ’ me : WIDOWED DIVORCED (_] ent m7 ee? « Md 
tS eS 10. CTYZOR TOWN, OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind 6” work dane f KIND OF BUSINESS OR 
a See , ive street address during mast of working life, even if retized USTRY 
= 2s 5 (4) 6 CSA 4 Lou Can “ yy 7. Z 
Ss BB r/¢ : oa 
~~ 5 < Ie. USUAL RESIDENCE (Where deceased A ae Residence befare~| 13x CITY OR TOWN 13d INSIDE CITY UMITS?—}13e. STREET AND NUMBER . 
@y/ i : J 2 
E B /(, |stresen) SIME 97 V, YAWN, Ceey 4 cf Keats vite WH WO |e %oé bbb Vreud Clie @ 
mo ES 5 [A FATHERS NAME Fyst Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
SR ee si Ye Loe o/ 
s° ce pat . EK 
2 s ge 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO, 17, INFOR! \ddress 
(ena = oat Y yes dates of se f pes: me 4 L. So Q ee y/ 
£ $e Yes, 0,09 mown) | (yes grewarordtesotsevna) | 4.3) 1515 PANDA! Ww . KG SAME ran Le 
im ao So  ———————— —————————— aaa 
oO) ate 18. CAUSE OF DEATH (Enter onfy ane cause per line far (a), (b), and {c).) yD ART c 
= oe PART | DEATH Was MEDIATE CAUSE (g)__CLYrhosis, liver, Laennec's, advanced 2 ie 2 
8 S25 es MEDIATE (a Ly. 2 £ 
7. =5ss f Z. / , a DUE TO, OR AS A CONSEQUENCE OF rd 
tS te Cariditidns, if any, which gove 
“5 
a) ee — rise to immediate cause (a), DUE | OR AS A CONSEQUENCE OF 
eS ae stoting the underlying cause 0, QUENC s 
Dee ae last. ry art, | (9 
23 S56 ne 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
sac aa a EY, bog? 
= m@eao s OA Ce 
£& Set be 
3 855 © ]190, DATE OF OPERATION | 19 CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=; 
eigcs / = Ni N WP) noc «MUSES OF DEAT ATG 
eSectsse = 
e522 & JFTa, ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, lem 18) 
a6 Sr = | Cor contrisutine (> cause oF ocate HOUR AM. Manth Day Yeor 
we ys & [Lif either, natify medical examiner) PM. 19 
ase. = , FARM, STREET, ; . No. it 
Ha fone 2d JURY OCCURRED] 20e. PLACE OF INJURY (#1 ROME TN SHR EACORT.) TIE LOCATION Street ar RED. Wo City ar Tawn Caunty State 
Qwr 2 po » 
Ze 
Oe feo 3 r - 7 
ZrSe2e8 22a. | certify that (I) (this peepee gttonied the deceased fen Wey tole 19S", that (1) (we) last 
Ses oe saw the deceased alive an |_ & 19 & € and that in (my) (aur) apinian death occurred on the date and hour and fram the 
Hea as causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ests 
as 0a= 2%, SIGNATURE. .. — 22c. DATE SIGNED. 
ert ee 2 hqee HSS St Be Be OE OL ST 
Sofas . = 
a2za3e 22d, PHYSICIAN'S = ee De. ADDRESS 
erg 3 / wane (rye) Te WG AS W LEV IAL eae Wivcouses A238 
wo eou ————————— eS 
= 25 so 23a, BURIAL, CREMATION, | 23b. DATE 2ac_ SAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ae Kec AS; o 3 . as 
e£s>" [ZA 3-29-1969| HOCK CREEK CEM VUASHINGTON, D 


(3 
24. FUNERAL DIRECTOR, ”, ’ ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Neh WV HAMS RS Gol veRbALE, MPR 1 1969] fe%iawfay Vaehet, 


1 it emprhne22a Film 411 MARYLAND STATE DEPARTMENT OF HEALTH 
t= 3 = 14080 OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04272 


FOR STATE 
HEALTH DEPT. 1 a First MW Middle Last 2a, OE Known Month Day Year 2b. HOUR 
f "4 e ar Print 2 
ae Ae, ig JAMES ent WISER DEATH MATEO L])_ 3-23--=--1969 3:06 
i 2 is 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (a Be 2c. DATE PRONOUNCED DEAD 7d. HOUR F 
: lost 
eg = Male | Waite) 7-22-97 | “71's PF] Bel [| Mh 5 25 ry 69 3:06 
5 - 
“ 8 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER pet 9. COUNTY OF DEATH 
eee to ory ae US WIDOWED DIVORCED Montgomery Md. 
(ghee 
ae ys TD. CITY OR TOWN OF DEATH TT. WAME OF HOSPITAL OR INSTITUTION (If nat in Raspital | 12a, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
e- 2 / ive street address) duringmast af warking life, even if retired,) | INDUSTRY 
= J Ife, even It retired, 
cee Sey Tikoma Bark Wash.San.& Hosp. |“"Parvented 
GS = = “130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13. CITY OR TOWN [134 WDE CTY MTs? T13e, STREET AND NUMBER 
oie, 5.3 )'S |p onion ama, He ACO sort a T.P. Ys 1 N01] | 6806 Laurel St. 
Se aes 
se = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ed Harry Bartley Mary Nash 
a Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17.,.NFORMANT ADDRE 
& (Yes, na, ar unknawn} | (If yes give war or dates of service) ae eters Quneral Home Getty ung, Penn, 
: "8, CAUSE OF DEATH Ener any an cause per ine for (0, (b) cond (¢).) ati la Le 
i ne IMMEDIATE CAUSE (0) Acute rt. ceronary thrombosis 
4/0 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if amy, which gave ) 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


TO vepu Dia EXAMINER: This certificate shauld be executed within 24 hours after = delay is 


necessary, please execute the certificate, writing the ward “pending 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permits 


lost. 
as, {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
3 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
/ = WAS PERFORMED? ves wo 
& Yio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M, 
& |_Caust OF DEATH PM. 19 
= [21d INJURY OCCURRED | 21e, PLACE OF INJURY (At hame, farm, street, ‘214, LOCATION Street ar R.F.D. Na. City ar Town County Stote 
WHILE NOT WHILE factory, affice building, etc.) 
at work [1] ar worx ah 


ident Y Suicide [1], Hamicide [_], Undetermined manner (_} 


yen obaye, held an Autopsy JX], Inspection [xJ, Inquiry ze and in my opinion 
L 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after_death. 


p CHIEF MEDICAL EXAMINER 
v JP no, assistant mevicat examiner 225, DATE SIGNED, 
EXAMINER'S SE. DEPUDY MEDICAL EXAMINER GLO 
i Ye? (yd bstecmBrgvom YALT ICG 
230, BURIAL, CREMATION, 23c. NAME OF CEMEIERVOR CREMATORY 23d, LOCATION (City ar Tawn) {Caunty) (State) 
RNR ea, 4 mS | Fairview Cemeter Mercersburg, Penn. 


24. FUNERAL DIRECTOR 2S, REC’‘D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oP ALS AR ADDRESS : 
Nuaiane 6) Warner 5 Pumphiely nes 8H 34 Ga. "og SigeeNd, MAR 2 8 1969 | fCcmnlany Yee 


within 24 hours after death. 
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MARTLAND STATE DEFARIMEN! OF HCALIT 


lost. (j Congenital heart disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Cerebral edema 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
. CAUSES OF DEATH? 
3/7/69 Atrial Septal Defect YSE] Not] Yes 


21a. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 48.) 

(CLOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, notify medical examiner) P.M. 9 

21d. INJURY OCCURRI 2le. PLACE OF INJURY (ce HOME, FARM, STREET, FSi) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 
While Not while OFFICE BURDING, ETC 

lat work —_at wark 


22a. | certify that (% (this bia attended the deceased fram_2_March __, 19_09_, ta_G March , 1969 _, that @ (we) last 


saw the deceased alive an 1969, and that in (a¥){aur) apinian death accurred an the date and haur and from the 


= 1 0 L D) “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
81 CERTIFICATE OF DEATH 
“Ee T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH %. HOUR 
ezs (Type or print) " > “ Manth, ay Year. 
se. Ronald Joseph Wisniewski March 1969 2h5™ 
3. Sex 4, RACE S. DATE OF BIRTH Gl (In years FUNDER 24 HRS. 
st by DAYS Cy 
Male White 5 March 1962 a eeu ee i 
Ba To. SEC (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. waeieD [7] NEVER MARRIED] | % COUNTY OF DEATH 
i count 
2 ers ” Virginia USA WIDOWED [~] DIVORCED [[] Montgome: Md. 
ie 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Fe=a/ ive street address) during most af warking life, even if retired.) INDUSTRY 
3S FAG Bethesda e Clinical Center, NIH Student 
35 = 136 USUAL Pies (Where deceosed Pe cont ee eee | 13c. CITY OR TOWN 13d, msWve CITY uimits?—13e. STREET AND NUMBER 
= © ® Jadmissian’ Al jb. COUNTY R 
5S) a } Virginial Fairfax _|Springfiela| "SHO | 6 erome Stree 
5ES 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ae Louis R. _Wisniewski Anna Sitko 
235 Téa. WAS DEGASED EVER IN US. ARMED FORCES? [T6b. SOCAL SECURITY WO. TINFORMANT ‘The Medical Record Address 
oie a5 give war or date i 5 
Bes Big be a lg a8 The Clinical Center, NIH, Bethesda, Maryland 
aos Pr 
pe — 18. CURE OF DERM Ener salto couse per line for (a), (b), and (c).) nae SE bo 0 am H 
BES pa if. 77, DIATE CAUSE (0) Cardiac arrest 1_hour 
SESE / “f DUE TO, OR AS A CONSEQUENCE OF 
£=s Gonditfons,iVony, which gave )_ Operative repair-atrial septal defect 4 hours 
ee fise 10 immediote cause (a), 
sae = stating the underlying couse DUE To, OR AS A CONSEQUENCE OF 
zit al 
S 


MEDICAL CERTIFICATION 
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should be fied with the State Dept. af Health priar ta burial, 


& causes stated abave, {f) (we) (did) (daft) viewthe bady after death. 

5 NTT oA Te. DATE SIGNED 

Z Pane de S| MAD sn 2 He OB Bal Maron B 1069 

es 72d. PHYSICIANS Me. ADDRES ‘The Clinical Center, Nationa 

= / | [MH cavera Jecdbs.Jr., M.D. stitutes of Health, Bethesda, Maryland 
ES BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) _(Stote) 
So Buntintinn” (3711/1969 te Carmel” “Pennsyivani 
 eaisiy |e FUNERAL DIRECTOR Roekwai lle Pike Wa, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

son REV, 1768 Tyson Wheeler Funeral Home Rockville, Made] omMAR 12 1968 RA By \Lengiggre 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rs 
a ‘ 7] ( 
FOR STATE 14282 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Dae Th 
HEALTH DEPT. J}. neceaseo-name First Middle Lost 70. DATE KNOWNGQ Month Doy 2, HOUR 


(Type or A 


LVORMA beat ie 3- Al 


67 M 

2 DATE OF TG 6. os ie = 2. LAG PRONOUNCED DEAD 2d, HOUR 
ast birt ¥ Do veo G 

='3/ 1 aaa al 7 45, 


a Jo. Zit. ase 7b. CITIZELOF WHALfOUNTRY? 8, MARRIED [_]NEVER MARRIED [_] } 9. COUNTY OF DEATH 


count 
’ a ney) Ms: TY, winowen fpf owoRceD [] 
: 1) NAME & i = OR WSTTUTON (Foti Rosi 


20. USUAL OCCUPATION (Kind of wos done | 12b. KIND ISINESS OR 
J ([Porng yal working life, even iffetired.) | IYPYST "i 


Department af 


‘ 


A 
rai6, Mir POTS Vee Az 
/ £1 \30. USUAL REMDENCE (Where deceosed lived, if institution: Residengé before OR Tae we CY Dn? Vite, STREET AND NUMBER fe 
odmission) “STATE 13b. COUNTY 
of Mecaesr Maa 778i Ypert Grd, SIMD | OS Sete. 
/ 14, FATHER'S NAME First Middie ess \OTHER'S MAIDEN NAME Fist Middle Lost 


in Item 18. Give Pages 1, 2, and 3 to 


| Examiner's Office olang with farm PM3. Page 


Aya fh Pita 


RL 
on 5 gor ah IN U.S. ARMED FORCES? lb. ae SECURITY nd 17. INFORMANT @ y ADDRESS / 
'es No, or unknown’ (thyes give war or dates of service) 
Zs (fe PATE An AY SAY4 


cAuse OF DEATH (Enter only one couse per lip pee et INO DOT 
PART 1. DEATH WAS CAUSED BY: 
DD p=, IMMEDIATE CAUSE (0) 


dss if ony, i yee 


tise to immediote couse (0), ) ; —s 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(9 


PART 2. OTHER t) ICANT CONDITIONS CONLRIAU ERATE TO DEATH BUT NOT RELATED TO THE ie BEASE OR ee VEN IMBPART 1(0) 
AL 1 e44 tn —— sa 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


in pen 


\ 


Health priar ta burial, cremation, or remaval, and in any event within 72 Aaurs after death. al 


20. AUTOPSY? 


& 


MEDICAL CERTIFICATION 


ves] NO 
Dio. EXTERNAL CAUSE WAS by PL 

PRIMAR’ OR CONTRIBUTING ] 

CAUSE OF Df d cz. 4/2 “S4 

Tid, INJURY SECURED Tle, PLACE OF rea at — form, street, Pair LocaTioNg reer or RSE No- City or I 


; # Y } wi County Stote 
WHILE NOT WHILE gApry, office building, ste. Z, > i he Mee Pic 
atwork CJ C's wore 24] ) AA 4c For O/§ ( VL Yel G45 


220. Veentfy taak charge af ie remains described abave-held an “Autapsy[_], —_Inspectian P<], If gee gad in my apinian 


death resulted opt; Natural causes [_], Accident [J ide J, Homicide [_], Undetermined manner 
“ citi 4 M7, CHIEF MEDICAL EXAMINER (C] 
> SIGNATURE LL Ze yy, ASSISTANT meDicaL Examiner C1] 2b. DATE SIGNED 


EXAMINER'S < § 3 DEPUTY MEDICAL EXAMINER >< Vidarn 2 ) [a oF 
NAME ted J3C 2. on ALE Vd / pooes Sud Dy Ia ae 


Bo. RRBYA el 23b. DATE I. NAME OF CEMETERY @R CREMATORY ey {City or Town), (County) "(Stote). = 
jpecit 4 g . 
oon 3/3 d eat: Ta 


24, FUNERAL DIRECTOR eS eo 2So. RECO BY REGISTRAR 2Sb. REGISTRARS SIGNATURE - 


AQ] Gone Laer Cu. De on br, PhdsJonMAR 2 8 1969, oCm%o, Yoroept. _ 


the funeral director. Poge 4 shauld be forwarded to the Chief Medica 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permitadile pages land2 with the State | 


necessary, please execute the certificate, writing the ward “pending 


TO om in EXAMINER: This certificate should be executed within 24 hours after _ - delay is 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi¢ 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 9 a 28 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 042 75 
CERTIFICATE OF DEATH a) 

NS 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Sus Type or print] Mc af 
ges (peor pint) JOANN GATES WOODSON MARCH*SH 1983 “™ fo: 30An 
27s 3. SEX $. DATE OF BIRTH re In oF FUNDER | YEAR_[ IF UNDER 24 HRS. 

a last pi 10} MONTHS HOURS IN, 
os FEMALE 14 DEC. 1920 Some Le eed 
= file To. DRIHMACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieo [3] WEVER MARRIED] | COUNTY OF DEATH 

= ii 
ny! WASH . USA wipowed [7] __ DIVORCED MONTGOMERY Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Sc=ywy give street addre uri life, even ifretired) | INDUSTRY 
3337] | _mrespa NAVAEHosprtan, BETHESDA |“ "HORE NTiE" 
a 5 S 13a. USUAL BEDE (Where deceosed liyéd, if institution: Residence before |13c, CITY OR TOWN 13d INDE CITY LiwmTs?—713e, STREET AND NUMBER 
Jab. COUNTY. 

fee NTA A ORTON "SX sol | 16608 BELMONT BLVD. 

Es 34. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Bas 4 
2 ROSS S, WILSON MAURINE GATES al 

8 V60, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIALSECURITY NO. | 17. INFORMANT Address 

a Yes, no, arunknown) | {If yes give war or dotes ot service) i 

UNKNOWN ALTER B DODSON 0606 BELMONT BLVD 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢)) AATWLEN ORT AND BEAT 


PART |. DEATH WAS CAUSED BY: . 2 
IMMEDIATE Cause (o) Melanoma with generalized metastases 


I7 RF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise 10 immediate cause (a), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


last (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES rs] 10 CAUSES OF DEATH? YES 


2la. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2le. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 2Te. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ¢— Not whil OFFICE BUILDING, ETC. 


jot work cot wark 

220. | certify thot Q} (this hospitol) ottended the ee TS 6 FEB , 1999 _, to_4 MA , 1907, that @ Give) last 
saw th8Sdeceased alive aA MARCH _____19_69 and that in (rf (our) opinian death occurred on the dote ond hour ond from the 

Ltyuses sthted obove, 4) Awe} (did) (eDKat) view the bady after death. 


1O9 


cremation, or remava 


~ 


MEDICAL CERTIFICATION 


C 


[Az DATE SIGNED 


je 3 shauld be detached for use as the burial-transit permit. Then 


shauld be filed with the State Dept. af Health prior to burial 


ATTENDING MED. STAFF 
28 AV Gun \ \ \Wrrerry RS DEGREE PHYS = C1) irecror pays. [4] 5 MARCH 1969 
=] 22d. PHYSICIAN'S “Ng 22e. Al 
Ss /| |" niet “E\DIAMOND,’ M.D. Naval Hospital, Bethesda, Maryland 
5S we —\ 
3 23a. BURIAL, CREMAUON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity ‘or Town) (County) (State) 
3 CRAG \ 3/6/1969 | Lee's Crematory Washington, DC 


24. FUNERAL DIRECTO we, , ADDRESS 28a. REC'D BY REGISTRAR 2Sb. + I SRAR'S Si NATUR 
"| DEMAT VERAL HOME’ — ALEXANDRIA, VA. onfMAR 10 1969 $~< voy ZO 


MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 3 EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


20. oa oun Month ah 
DEATH MATED (] 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04276 


"69 2b. HOU) 
Ney 


MEDICAL CERTIFICATION 


2a. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. \9 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town County 
factory, office building, etc.) 


2b. TIME OF INJURY Manth, Day, Year 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 


yoo 
223 6 
22 < ¢§ 3. SEX S. DATE OF BIRTH 6. = wpe ee ptt arr 2. DATE PRONOUNCED DEAD es 
o ; ; ME 0 y oS oe 
ste Z ey 21 O ial ad al - des x Gia 
. S 
ae a 7a, BIR ar (State or foreign 7b. orizen i WHAT COUNTRY? 8 MARRIED ["]NEVER MARRIED [_] | 9. ki OF DEATH 
ee ne county) Ohio wiDOWeD pIVORCED : 
aS es EN). eA, OF Crq, Md. 
s2 2 
= os 2 1D. : YY OR,TOWN OF DEAT! nN Re NAME OF HOSPITAL OR INSTITUTION f Bf nat in haspitg 12a. USUAL OCCUPATION (Kind ofgfork done | 12b, KJNB OF BUSINESS OR 
2°73 a8 wa y D bAtduring Dees af wath life, even if retired.) | IND iy RY 
ee OOls AEA /R a ae WTO Lib CH YL, home 
23 a = ¥30, USUAL RESIDENCE (Were deceosedzived, if institution: Residence befbre| 13c. CITY OR TOWN aT WS GT a 103" AND NUM a St. 
So e = 3/5 admission) sn 13b. COUNTY Mo Silty: et Sp [no 51 0 | QDtani “Md 
sfa = Ss i 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME Fist Middle lost 
=Fo) £6 : “ 
=ko) TG Brinton 8. Hoopes Elizabeth Moore 
BS rome 
one Tb0. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. ye INFORMANT 3N Ss 
> 338 93 le ft, 
.s¢ = ct (Yes, pope unknown) (lf yes give wor or dates of service) [177 22 27 22 2710 Vera Weston 22 Newt Bir’ < “Nd. 
g 
gs e 18. CAUSE OF DEATH (Enter only one couse per li S Cony i 40. CLE = NPROWATE TERA 
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